2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000076159 N[Si::{l‘zelt;llz‘)(f)(())zf gi_g?eam

1. Entity Name

CARIBBEAN TOOL, INC... 05-21-2002 91208 033 ***150.00
Principal Place of Business Mailing Address TP~

13171 A - 91ST ST. NORTH, UNIT #804-A 13171 A - 9187 ST. NORTH. UNIT #804-A

LARGO FL 33773 LARGO FL 33773

TR

2. Principal Place of Business 3. Mailing Address
2y

13020 5 9

CR2E034 (9/01) §

Sutte, Apl #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
Yos vCJ'_OP - 8 7 |
ity & State - / City & Statg™ ——— o = = [ FEFNUmhE e e e | e Appiied For- = | ===
AR g0 |, ; - 59-3593290 Mot Applicable
N Fi T ¢ Z C R
' Country P ountry 5, Certificate of Status Desired [N $8'75 Addltlonal
7 7 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAN .GO, JOS;E Streel Address (P.O. Box Number is Not Acceptable)
2081 POWDERHORN DR.
CLEARWATER FL 33755
* / ﬂ City FL Zip Code
8. The above named entity mits this staterment for the purg) of changiffgrtts registered office or registered agent, or bath, in the State of Florida.
- ~
SIGNATURE>< e
Signature, Wpid or printed name of registere;r{gem ang e it applicable. /(NO?: Ragistered Agent signaturs required whan reinstating} DATE
. . ., . . b '

9. This corporatiey i ligible to satisfy its Intangible FﬁE—‘NﬂWH. FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) . d Make Check Payable to Department of State e '

. "= ===" " OFFICERS AND DIRECTORS B KB — ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ celete TILE . [0 change [ Addition

HAME SANTIAGO, JOSE NAME

sTReeT a0oResS | 2081 POWDERHORN DR STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33755 CIFY-ST-ZP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [J Delete TITLE [ change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

TILE [T Delete TTLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O oelete  J TME L~ - [ Change . [ Addition

NAME™ © (T T - T o NAME

STREET ADDRESS STREET ADDRESS i !

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppligg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplementa ort is true and accurate, that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trygjée empowered to exec qguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agiéddress, with all other li
LA N INSTe 1D " ﬁh\
SIGNATURE: XS A B2 Bl o)
= snr:rhr/uns AND TYPED OR PRINTED NAME OF SIGRING OFFICERGQR DIHECTOR Date Daytima Phone #




