2009 URIFORM BUSINESS REPORT (UBR)

rnEnranl

DOCUMENT # S15° FILED
DOCUN S15176 May 23, 2000 8:00 am
B & G TOOLS, INC. Secretary of State
05-23-2000 90204 042 ***150.00
Principal Place of Business Mailing Address
7680 ESTRELLA CIR 763 ESTRELLA CIR
BOCA RATON FL 33433 BOCA RATON FL 33433-1647
F e R MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —~" - -~ - . City&State. _ .- . = e . " . ~ .-4..FEi Number_ _ SV Applied For .
~ - 650241757« o Not Applicable |
e Country Zip Country 5. Certificate- of Status Desired O ?eae'ggnﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDEN' R'CHARD A" ESO Street Address (P.O. Box Numt:er is Not Acceptable)
KRAMER & GOLDEN, P.A.
11900 BISCAYNE BLVD., SUITE 618
N. MIAMI FL 33181 o RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registarad agen and ttle if applicable. (NCTE: Registered Agenl signatura required when reinstating) DATE
8. This Gorporation is eligivle to satisfy its Intangible FILE NOWI!! FEE fS. $150.00 10. Eiection Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniripution. O Add-ed to Feas
{See criteria on back) [ Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TLE [ Change [ Addition
HAME COHEN, BONNIE L. NAME
STREET ADDRESS | 7690 ESTRELLA CIR STREET ADDRESS
ChY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE [ betate TITLE [ Changa [ Addition
NAME ) NAME
STREET ADDRESS . - . o [] STREETADDRESS | gt e am o e
OTY-5T-2/7 CITY-S3-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
ThE O delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITy-§T-2IP
TILE . [ Datete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like eghgowered.,

i R
SIGNATURE; ___ & T \L 9—“0\573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #

CR2E034 '4/99)



