2000 UNIFORM BUSINEDYS HEFUHI (VUDN)

DOCUMENT # P99000076159 FILED
. Entity Name
- Jan 29, 2000 8:00 am
CARIBBEAN TOOL, INC. S
ecretary of State
01-29- ok
Principal Place of Business Mailing Address 9-2000 90132 042 150.00
13171 A - 91ST ST. NORTH. LINIT #804-A 13171 A - 9IST ST. NORTH, UNIT #B8D4-A
LARGO FL 33773 LARGO FL 33773
B 100
Suite. Apt. #, elc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
Clty & State City & State " 4. FEI Numbgr o | [Applied For
- - e R e e e N . . — = 4\( i §S‘7 32? Q,_ - . !;ENotAp‘;.\!*cable
| Zp ‘ Country Zip Country .5 Certificate of Status Desired O $8.75 Additional
) 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
SAN“AGO' JOSE Street Address {P.0. Box Number is Not Accébtable)
2081 POWDERHORM OR.
CLEARWATER FL 33755
) City ' i_zﬁ'; Code
V. / . . FL

8. The above named enfitgdubmits this statemeg

[}
smsrqmum)( LU

Q nging its registered office or registered agent, or both, in the State of Florida.

#

L gignamyypad o printed name of registered agent and title if aW (NOTE: Ragistered Agent signature reguired when reinstating) DATE
! AR e ] " ‘
9. lhnsrtlz_orp tigh is e'.;g\b\; 'sc|> s?tmsfy c;\s Intangible / FILE NQW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reqUirement and elects to do so. -.Z/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ Make Check Payable to Depariment of State
1. . — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . Pr()/ a’eﬁr{‘ - O pelete TITLE [ Change [ Addition
NAME Tose n .l “2?9 NAME
STREET ADDRESS | . : V Powdevhorw A A STREET ADDRESS
CITY-ST- 7P wa v~ F"L -33 W CiTY-S1-2P
TITLE ] Delete TITLE {Jchange [ Addition
CNAME e o e e e e gty sl e omm L —WE‘L—-—-—-\?Y o |em————en s T T e e e R e s e i T e e = e T
STREET AODRESS STREET ADPRESS
CATY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE (O cChange [ Additicn
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TITLE O Delete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TLE 7 peleta TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-$T-2IP : CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ylstee empowered (0 SCkIE aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with£n address, with all otpgi

o O e
SIGNATURE " /243, A

N SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNIbar

FICER OR DIRECTOR Date Daytime Phone #



