2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000109068

1. Entity Name

TECHNOLOGY TOOLS, INC.

A

Jul 07, 2000 8:00 am
Secretary of State

05-17-2000 91071 001 *3,600.00

Principal Place of Businass

3313 MARTELLA AVE
o4 AATON FL 2040

Mailing Address

22154 MARTELLA AVE
BOCA RATON FL 34

P

2. Printipal Place of Business

3. Mailing Adoress

IR

T

Suite, Apt. #, elc.

Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. F-Er Number l Applied For
LS 0972635 Not Appiicable
Zp Couniry Zip Couniry » ) $8.75 Additional
5. Certificate of Status Desired [} Foo Required
§. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N
~GOLDSTEIN; PETER — - — = e e e e ;ﬁdlm 60{0{5}0"’1
! Stret Adordss (P.O. Box Number i8 NorAcceptable) ™~~~ 7 T T T T
22154 MARTELLA AVE ST riar il e,
BOCA RATON FL 33433 ,.
ity Zip Coda
| B, Raton FL |239%%
B. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida,
squwnMoé@ Q/;:/ / beon 4lz7/z000
Signansn, typad of Srievad namegh taginienes agEnt and ot I anphcable NOTE, Registered Agent kgnaturs roquired whon rensiating} DATE
9. This caeporation is eligible ta satisty ils Intangible FILE NOW!I! FEE IS §150.00 10, Elech i Financh
Tax filing requirement and elocts 1o o s0. * After MAY 1, 2000 Fee wlll be $550.00 o Tnﬁlgan?jﬁ?nr‘g;mimmm fge?ﬁohli:yesae
(Sew crileria on back) i Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
e 1] e TILE CCO MBedent Dcrange PR Anditon | &
NAME GOLDSTEIN, PETER N Shelley Gobg*e‘&m.c )
sreer anpress | 22154 MARTELLA AVE street acongss | 221594 A ket 3
arv-stze | BOCA RATON FL 33433 crv.sap | Becs Behe FCO33433 g
e [ Delgte TE : [ Change (3 Addition | O
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- 5120 )

; TME 3 Deize e O Ctange [ Asdition
HAME . NAME
CTRFETARNACSR } |, L e s . |§ STREET ADDRESS _ o ) "
CTY-ST-21 STY-ST- TP = — e e e e e o f e
TE 72 Delese TLE ] Crange ] adoition
RAME HAKE
STREET ADDRESS STREET ADDRESS
ciry-St-217 Gy-S1-2P
me ) oglewe TMLE O Change  {Z] Acdition
NAME NAME
STREET MDDRESS STREET ADDRESS
ciTy-5T-21P CiTY-ST-21P
me 7 Delete e O] Crarge T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ATy 81 2P CTY-ST-2P .

13. heraby certify that the information supplied with this filing does not qualify for the examplion stated in Section 112.07(3)), Florida Statutes. | further certity that the information

indicatad on this report or suppiemantal Teport 1 rue and accuraie and that iy signature shall have the same i r
con red to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with all other like armpowered,

of the corporation Or tha recelver or trusted em,
changed. or on an attashme

3 PRI
L A

SIGNATURE: x

Clrleen_

\agal offect as if made under oath, that | am an ofticer or directar

Hirfeows  Csol) 451967y

EIGNATURE AND TYPED OR

INTED NAME OF BICNING OFRICER OR DIRECTOR

Das Dayteme Phors #

J




