2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # -(G89528 - Secretary of State
1. Eniity Name 05-01-2003 90347 004 ***150.00
THE WORKS UNLIMITED, INCORPORATED
Principal Place of Busingss Mailing Address
3802 BRYN MAWR ST. 3009 CALUMET DRIVE
SUITE A ORLANDO FL 32810
QRLANDO FL 32808
t [AEAR NG RRORR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59—2685513 Not Applicable
T AR T Geuntye= T T T e Te e Ceuny T T ertficato of Status Deswad (] feae'gil'j‘i‘?;:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHERMAN. WILLIAM J‘r Street Address (P.O. Box Number is Not Acceptable)

3009 CALUMET DRIVE ‘-

ORLANDO FL 32810 -

" ] City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
4+ FILE NOWI! FEE IS $150.00
’ . . .- . 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 .Fee wiil be $550.00 - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J change [ Addition
NAME SHERMAN, WILLIAM NAME
sTREET ADoRESS | 3009 CALUMET STREET ADDRESS
CITY-S$T-2IF ORLANDO, FL . CITY-ST-ZIP
TTLE S . [ petete TITLE {1 Change [ Addition
NAME SHERMAN, DEBRA NAME
STReeT ADDRESS | 3009 CALUMET DR STREET ACDRESS
cr-sT-z¢ - | ORLANDO-FL-32810--- - -—~ - DR 2 o S I s
TILE [ pelete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P OITY-ST-21P
TITLE [ elete TITLE ’ [IChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TMLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ pelete TINE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trys reg to execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with ag other JKE gmpowerad.
S'GNATURE: J ;AE;FQD%&QHE}DI\RST% A 3 She fmm DZ &S‘ Dg ‘/D?yIZe Pén?ﬂ7 ?-?m

SIGHATURE AND TYPED OR-SHI

CR2E034 (10/02)
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