FILED

NOT-FOR-PROFIT CORPORATION Feb 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (unn) Secretary of State

DOCUMENT # N03000000280 - 02-05-2003 90123 003 ****61.25

1. Entity Name

SPIRIT AT WORK, INC.

90015497

2. Principal Place of Business 3. Mailing AddrVe.ss
54 N.E. Fourth Avenue 54 N.E. Fourth Avenue
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Delray Beach, FL Delray Beach, FL 11'3657990 Not Applicable
Zip Country Zip Country - : $8.75 Aaditional
33843 us 33483 us 5. Certificale of Status Desired | Fea Required
; T : : N o : . 7. Name and Address of Current Registered Agent

Name conen, Jeffrey L.
Street Address (P.O. Box Mumber is Not Acceptable)

54 N.E. Fourth Avenue
“Y Delray Beach ' FL , g&cé;ge

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

SIGNATURE
Slgnalture. typed or printed name of registerad agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
7, ,;.p,_“"‘q‘ = - IR i R TEL R
FEE IS $31 25 ) 8. Election Campaign Financing $5.00 Mayse | -~ Make Check Payabte o,
. Emtial or Amended UBR Trust Fund Contribution. D AddedtoFess ™ * F'°"‘E’& Department of State

# s

10. GFFICERS AND DIRECTORS
TITLE
D

e Cohen, Jeffrey L.

STREET ADDRESS
omv-stze | 94 N.E. 4th Avenue, Delray Beach, FL 33483

TITLE

NAME g bor. Doni
smeeT aopaess | 2aroer, Denise

erv-sr.ze | 1075 Hibiscus Lane,Delray Beach,FL 33444

TIME

NAME D
sweer aporcss | KOCietko, Rabin

CITY-ST-7IP 1260 S.Federal Highway, Boynton Beach,FL~

CR2E0378 (12/02)

\J.)
TITLE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Sestion 119. O?(S)(l) Flonda Statutes } further certity that the |niurmauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if mads under cath; that | am an officer or director
of the corporation or the rec [ or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with 2l other fike

/ Jeffrey L. Cohen, Director 1/23/03 561-278-9400

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




