———————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K46599

1. Eﬁtity Name

FILED
May 13, 2002 8:00 am
Secretary of State

FORM WORKS, INC. 05-13-2002 90184 031 ***150.00
Frincipal Place of Business Mailing Address
C/0 J. PATRICK DYAL G/O J. PATRICK DYAL
4951 SW. 36 ST. 4951 SW. 36 ST,
I — HL A R R
2. Principal Place of Business 3. Mailing Address ”II lm |" Im”'ll I” ” I"

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

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

65-0088705 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired O $8.75 Additional
Fee Required

o= _—= — ——6>=Name and Address of Current Reglstered-Agent— = =——Sh=s— v|—caer = o _*7.»Neme andAddress of New Registered Agent

Name

-Ju (E I Guunaa

DYAL, J. PATRICK Street ?dress {P.O. Box Number is Not Accepfable)
9¢

300 VICTORIA PARK CENTRE w17 s T
1401 EAST BROWARD BOULEVARD
FORT LAUDERDALE FL 33301 City H AT AT o 20 FL |2 C?ge3 /7

8. The above named entity ubmits this st the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/efo=

¥

* Signature, typgfd or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure reguirad whan rginstating)

DATE ©

- ¥
9. This c'orporatpn Is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax f4ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIME PTD [ Detete HILE [Ochange [ Addition
NAME MARKS, DONALD M. - NAME
STREETADDRESS | 4951 SW. 36FHSF 2 ¥ FrA=c STREET ADDRESS
crv-st-zp | FT. LAUDERDALE FL 2331/ l-,(- CITY-57-7P
TITLE VSD [T pelete TITLE [ Change [ Addition
NAME MARKS, LOUISE A. NAME
STREET ADDRESS | 4951 S W~86THST 3¢ ﬂ” e& STREET ADDRESS
crv-st-ze | FT, LAUDERDALE FL 33314 CTY-S7- 2P
Tme = T-RERe— s e mmrame, e e -“"“'—""‘"B:De|e[e‘3""""-’.’-"'—’ L e L T e =k =[] Change’ - [} Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE ] Delets TITLE [ change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-ZiP ,
TITLE o 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or fristee empowered to execute this reportgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or an an attachmepf with an Radress, with all other like empowered, ~4 a /_ﬂ, /’{d acs Aé SrdEasi
' 1D ‘-//1-4 e 954Y. 597053

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date w‘

CR2E034 (9/01)

)



