2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V43528 Apr 10,2000 8:00 am

1. Entity Name

RAIMUNDI'S QUALITY TOOLS, INC.

Principat Place of Business Mailing Address

2510 REGAL QAKS LANE 2510 REGAL QAKS LANE
LUTZ FL 33548 LUTZ FL 33549-3703
us us

2. Principal Place of Business 3. Mailing Address HII“ I"I” III"

ecretary of State

04-10-2000 90106 034 ***150.00

MR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3145625 Not Applicatle

Zip Country Zip Counitry $8.75 additionat

5. Certificate of Status Desired il

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— —— . e ———— _ = ——— e T . -

- RAIMUNDI, JOSE ™~
2510 REGAL OAKS LANE

Sireet Address (P.O. Box Number is Not Accepiable)

LUTZ FL 33549

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie |f applicab|a/ (NOTE: Registerad Agenl signature faquired when rainstalng) / DATE
B 7
9. imsf:.orporatn_:n is el|[g|bga tc‘) s?nsfydns Intangible Fl;.ﬂiYNOW... f;EE IS- $150.00 10. Elecyfbon Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 _Tpdbt Fund Contribution. Added 10 Fees
{See criteria an back) Make Check Payable to Departiment of State
11. QOFFICERS AND DIRMOF{S AMONSICHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE P / [JChange (] Acdition | -
NAME RAIMUNDI, JOSE -
staeet Anoress | 2510 REGAL OAKS LANE STREET ADDRESS .
GITY-ST-21P LUTZ FL CITY-ST7-2IP
€
TITLE O Delete TIMLE [ change ] Acdition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | ——— — e |} STREET ADDRESS | e
CITY-ST-2IP CITY-ST-ZIP - e e S SIS
TILE O pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-57-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2p P CITY-ST-2IF

13. | hereby certify that the infor
indicated on this report or ipplémental report is true an
of the corporation or the rgcepbr or trustee ampowersd-e
changed, or on an attachfim j ddl ? per like empowered.

SIGNATURE:

tigp supplied with this filing does nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(P11 oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

S Daytime Phons ¥




