2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 22, 2000 8:00 am
MICHAEL J. WERKSMAN, INC. ecretary of State
04-22-2000 90054 038 ***150.00
Principal Place of Business Mailing Address
7375 NW 51 STREET % ALAN J. WERKSMAN
LAUDERHILL Fi 33319 160 SW 12 AVENUE #101B
us DEERFIELD BEACH FL 33442-3114
us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Appiied For
59—2274825 Net Applicable
Zi i it
P Couniry p Couniry 5. Certificate of Status Desired | $875 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) " Name
WERKSMAN’ ALAN J ESQ. Street Address {P.O. Box Number is Not Acceptahle)
160 S.W. 12TH AVENUE, #101B
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and hile if applicable {NGTE: Registered Agent signaturs required when reinstatng) DATE
9. "Trhxsfprorporatnin is el:glbl: t(l) sfhffyc;:)s;;lang\bte FILE NOW!!! I;EE IS“I$;50.000 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects to : After MAY 1, 2000 Fee will be $550.0 Trust Fund Centribution. 3 Addedto Fees
{See criteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD O Detete TITLE CJchange [ Addition
NAME WERKSMAN, MICHAEL NAME
sTREETADDRESS | 7375 NW 51ST STREET STREET ADDRESS
CITY-S1-2IP LAUDERHILL FL 33319 CITY-ST-2IP
TmLE ST 0 Defete mE - [ chenge [ Acdition
HAME WERKSMAN, ELENA NAME
STREET ADORESS | 7375 NW 51ST STREET STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-5T-2/P
TITLE [ Detete TITLE [dcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L e eae — —=@-CTY-5T-2P. - |2 e - ——— e e e - ~
TITLE 2 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TITLE 71 Detete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 5 pelete THLE [dChange [ Acdition
HAME . HAME - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-ST-ZIP . i
13. | hereby certify that the Information supplied with this filing does nol qualify for the exemnpion stated in Section 119.07(3){i}, Florida Statutes, | furiner certify that the information
indicated on this repert or supplemenital report is true and accurate and that my 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 truslee empowered jyexecute,this gport as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 i
changed, or on an atlachment with anyaddre, i i pojvered 1]
. } . . ] ; e
<t W ImAA 1734 /1// (Pl é// / ? Y % O
SIGNATURE: ___: ol WYAPL TS /L 7SY-Y §-25 7
‘ SIGNATURE AND TYPED OR pmmsyumz OF SIGNIMG OFFICER OR CIRECTOR Date Daytime Phang #

ri

U |

CR2E034 (9/99)



