2001 UNIFORM BUSINESS REPORT (UBR)

FILED

QF SIGNING OFFICER OR HRECTOR

L ]
DOCUMENT # V55341 Apr 24, 2001 8:00 am
1. Entity Name S
IMA TOOL AND SAFETY SUPPLY CO., INC. ecretary of State
04-24-2001 90355 028 ***150.00
Principal Place of Business Mailing Address
31 NOTH CONGRESS AVENUE 211 E OAKLAND PARK BLVD
DELRAY BEACH FL 33445 FT LAUDERDALE FL 33334 LUV IUNIY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0382781 Applied For
Not Applicable
Zip Country zp Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New _Hegistered Agent
e - e — T Nars = e T == =
SHERMAN, ScotT Street Address (P.Q. Box Number is Not Acceptable)
211 E QAKLAND PARK BLVD
FT LAUDERDALE FL 33334
e City Zip Code
WA AW A FL
8. The above named entity ghbpts this ’ oﬁ of cfaﬂ ging its registered office or registered agent, or both, in the State of Flarida.
st - L o
' # -]
SIGNATURE O 0 A £l
Sign typed’o pm' i age?ﬁ and tila it app}icablv \ {NOTE: Registerad Agent signatura required when reinsating) DATE
8. This corporation is el‘\g[ble"to sé,tisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|I|n'g r.eqmremem and\(;lécts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P D Delete TITLE O Changs D Addition
NAME SHERMAN, SCOTT NAME
sreer aDDRESS | 211 E QAKLAND PARK BLVD STREET ADDRESS
omv-s-2P | FT LAUDERDALE FL 33334 CITY-57-2IP
THTLE O pelete TILE {TJ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
IME e o Y e - w_ Ovetete_ - ™meE e |- . . - - [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP - CITY-ST-2IP
TILE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _(‘J_ITY-ST-ZIP
TLE O Delete | me Clchange [ Addition
NAME NAME
STREET ADGRESS i STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
. 13. | hereby certify that the information supplied with this filing ge ht qualify forthe exemption stated 'n Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true angra | d theTaty signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere 5 jafepdrt as required by Chapter 607, Flarida Statutes; And that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agd | «f like 2 d.
SIGNATURE: S ey SSYSBERET

/ - 7 Joate Daytime Phone #

_/spm‘tﬁne AND WPEZ?YP

| =

GR2E034 (10/00)



