2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S89209

1. Entity Name

P&L MACHINE & TOOL COMPANY, INC.

Principal Place of Business

Maiiing Address

8704 KATY DR 8704 KATY DR
SUTE 2 C2 SUITE 2 G2
HUDSON FL 34667 HUDSON FL 34667-4397

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90180 005 ***150.00

LRUZob4y

JACOVWRRIAR Bt

DO NOT WRITE IN THIS SPACE

el

City & State City & State 4. FEI Number Applied For
222185232 Not Applicable
Zip - o Country T Zip = Country $8_75 Additionai

5, Certificate of Stalus Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATAK!, MELINDA
9704 KATY DR
SUITE 2 C2
HUDSON FL 34687

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE

Signature. typad or printed nama of registered agent and titie if applicabie. {NOTE: Registerad Agent signature reguired when reinstating} DATE
'll= . 1‘:! A.l.“. .’. " . 1."‘ b . r“‘, Boa, ke ;‘\ "'
9. Ihlsﬂc'orporatlt.)n lseiligl:;e ttIJ siaslltsfyc;;)s;niangrblep . FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back} R |:| . Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O oelete TITLE [ Change (] Additicn
NAME PATAK!, PAUL NAME
sReetaooress | 3400 DOW LANE STREET ADDRESS
CIvY-5T-2P SPRING HILL FL CITY-ST-ziP
TITLE ] (1 Delete TLE [ Change ] Addition
NAME PATAKI, MELINDA NAME
streeT appRess | 3400 DOW LANE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL - T T crr-stapT -
TITLE [ Dalete TILE [ Change [T addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP- CITY-ST-21P
TITLE ] Delgte e [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7ip CiY-87-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repost 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an ad eSfQith all other lik

SIGNATURE:

e gmpowered,

Melinda S Bodubi ) 02-13 00 127 )63 -

SIGNATURE AND TYPE} OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Dai\ya Phong #

‘Oglf'?ﬂ




