2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P99000076159 ecretary of State
1. Entity Name 04-23-2003 90250 012 ***150.00
CARIBBEAN TOOL, INC.
Principal Piace of Business Maifing Address
13070 8 91 ST N . 13171 A - 9iST ST, NORTH. UNIT #3804-A
UNIT 503 6 LARGO FL 33773
2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 59—3593290 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent T T e 7 " Name and Address of New Ragistered Adent ™
Name
SANTIAGO, JOSE Strest Address (P.0. Box Number is Not A Bl
treat 0. i t )t
2081 POWDERHORN DR. real ress ( ox Number is Not Acceptable)
CLEARWATER FL 33755
i City Zip Code
. FL

r the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3403

8.: The above named eniity b'u'fxts thls staterm
' 1he obllganons regis red agent

SIGNATURE
Slgnalure lfed or pnmed name of registered agsnl//ﬂ if applicable. {NOTE: Regisiarad Agent signature raquired when reinstating) DATE
FRE N?‘W!!! FEE IS $150.00 {/ o
R 9. Election Campaign Financin
7 7, After May 1, 2008 Fee will be $550.00 Trust Fund Coztrigbution. ° O fdsd-ecf,ictlohgzi:e
Make Check [Payable to Flprida Department of State
10, 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [ Change [ Acdition
NAME SAN"AGO JOSE ' NAME
sTREeT ADDRess | 2081 POWUERHOHN DR STREET ABDRESS
CITY-S7-21IP CLEARWATER FI. 33755 CITY-ST-2IP
TITLE [J Celete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
e e e g Obee Qe o [ (Taddiion |
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZIP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ‘ [ pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-5T-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
tal 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
krusigg empowere exec this reporl as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if
an address, with #16 i

12, | hereby ceruiy that'the information
indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachment

747
SIGNATURE: LA ATA L ﬁE@U RED 3/%1_! ( C/l/\; 23318

sfun-runs ANG TYPED OR PRINTED NAW SIGNING OFFICER OR DIREGTOR L4 / Date Daytime Phane #

|
s

7
]

CR2E034 (10/02)



