2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ POO000028805 M&{&{ﬁ?% 3:00 am

ERGONOMIC WORLD, INC. 05-01-2002 91494 024 ***150.00
Principaﬂ Place of Business Mailing Address

1254 S_. PINELLAS AVENUE 1254 §. PINELLAS AVENUE

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

T

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘36366% Not Applicable
| R — - i Country. P e GO e et StatusDesied  — [F° $8.75.Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& . 1O
DREYFUS, ANDRA T | mﬂj‘fsiﬂs . 13’9?)
, treet ress (7.0, Bo mber i3 ot Accep =}
1483 GULF-TO-BAY BOULEVARD Y B TR ey
CLEARWATER FL 33755 :
"“ Cityf— P S‘ W{ FL Zip Codp yﬁ
__ e o >p S0

rpose gi changiﬁg its registered office or registered agent, or both, in the State of Florida,

fhatuce, typed or printed name of registered agent and tills if applice}!fy (NOTE: Registered Agent signature required when rainstating) DATE
ri
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fows
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
T D O Delete TiTLe Clchange [ Addition
NAME DMO, VANESSA NAME ’
sreet avoress |1284 S. PINELLAS AVENUE STREET ADDRESS
orv-st-ze [TARPON SPRINGS FL 34689 CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
wme -7 - T TTem—— T - O Delete TITLE . T T [l Chadge T Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21p
TITLE [ Delete TITLE N ] Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TNLE [T pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TITLE J Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZiP CITY-ST- 2P

13. ! hereby certify that the information supplied with this filing does not qualify-for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true angd accurate anathatyny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiye Ty, " empowgre 1o gxecute ths ieporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

afi atidress, with # ey like goipaivere. .

D | C//S/é}

CR2E034 (9/01)

[/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR t fDae Daytima Phone #




