2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN V31901 Jan 28, 2000 8:00 am
TUBAL MACHINING & MFG., INC. Secretary of State
01-28-2000 90140 038 ***150.00
Principal Place of Business Mailing Address
453 SAMUEL ST 4531 SAMUEL ST
SARASOTA FL 34233 SARASOTA FL 34233-3443
us us givalo
T TR IR ATRMREE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0331709 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of St:it:s Deéiré& 0O ?g;t:esq L;:idcilﬁonal 3
- -=-- - — "—g=~Name'and Address of Current Registered’Agent” ~ "~ . “ = ~- 7. Namaand Address of New Reglstered Agent e
Name i Ty
RATZENBOECK’ HARALD Street Address {P.O. Box Number is Not Acceptable}
4531 SAMUEL ST
SARASOTA FL 34233
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad name of ragistarad agent and title if applicable. (NOTE. Registerad Agent signatura raquired when rainstaling} DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax firingprequirementgand elects toydo s0. ° After MAY 1, 2000 Fee wili$be $550.00 10. EIect}on Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celete TITLE [J Change [ Addition
NAME RATZENBOECK, HARALD NAME
STREET ADDRESS | 4531 SAMUEL ST : STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-2P
TITLE D I Defete TITLE CJChange [ Addition
NAME RATZENBOECK, MONIKA NAME
streer aporess | 4531 SAMUEL ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
e e - L o ODette g mE. e e e e s .o [ Change | [ Addition .|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O palate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TITLE 71 pelete TITLE . [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 cr the receivar gr trustee_em ) by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachkqeprwilana

/-AE-0 0 99U ~-G23-SHoo

IGNATURE AND TYPED O INTED MAME OF SIGNING DFFICER OR DIRECTOR Cate Daytime Phone
MR R T BN B & _ ‘ e e



