-——

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# K42881 AL ety of State™

i

WORKEASY CORP. | / 08-14-2001 90003 008 ***550.00
Principal Place of Business Mailing Address
% RUSSELL L LANDRY % RUSSELL L. LANDRY
3555 PANDORA AVE ' 3555 PANDORA AVE )
N 0
2; Principal Place of Business . 3. Mail_iqg Address — - )
574 Comt DR NW 5714 (omb DR NW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State (;Lly & State 4. FEI Number Applied For
o trarher WA Gl a Borver, WA 65-0090927 Not Applicabie
7ip \) — Country Zip— Country " ) $8.75 Additional
q gﬂa O U 8 P‘ c‘. “‘% 56 USA 5. Certificate of Status Desired O Fea Hequirecli o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . e Vema Landny
LANDRY, RUSSELL L. Strget Address (P.O. Box Number is Not Adseptable) T
3555 PANDORA AVE 208 "N
BOYNTON BEACH FL 33435 Shody Pina Wey
Gity : Zj e
W,ph, FL FL | 3%X0\S

8. The &bove nameg entity submits this statemant for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida.

siGnATuRe __F S Vernca \_OLY\B\"LA 1-23-0\

Signature, typed or priveet] name of registered agen\and 1itle if applicable. (NOTE: Ragistered Agent signature requirad whsr}sinstal‘:ng) CATE

8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o

TaxS fﬁic;g ?eiuirememg and elecE::s;gyc:ch sot.a ¢ After September 12, 2001 Fee will be $750.00 10 552?‘;2,?:&"5?3&5:: e O f&i?ﬂ? I\;lay Be

(See criteria an back) O Make Check Payable to Department of State ' edloTees
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VIS 1 Delele TMLE \Vay [ACrange [ Addition
NAME LANDRY, RUSS ' NAME t o uss
sTREeT ADDRESS |3555 PANDORA AVENUE STREET ADDRESS | &7 #44 ((’—‘:‘-thh. D N
om-st-2r (BOYNTON BCH. FL CITY-ST-2IP Q\u\\'\ur\o Of . WJ A O‘ES.%Q}‘:\-
TME PD [ Delete TILE ) T e JZ’Cnane [ Aduition
NAME LANDRY, MARYANNE NAME u::.n?m.{ W\&ﬁu\_%i\ﬁ&\
STREET ADDRESS (3565 PANDORA AVENUE STReET ADDRESS | 55 t ol DN NW
orv-s-2P - |BOYNTON BCH. FL CiTY-51-2P Qic Noacther W A C‘m;?:.;'
TNE _ e O pelete B TITLE ¥ O change [ Addition
NAME ) TR Tmm T e e T ) M- T - .
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINLE 1 Detete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CITY-§7-2IP
TITLE [ Delete e [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowereshio execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, wi

SIGNATURE: __|

Daytime Phone ¥

1918400

CRFNA RO



