b
2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO0000090844

1. Enlity Name

IWORKINGS., INC.

Principal Ptaco of Business

15 W. EMPEDRADO STREET
TAMPA F 33629

Mailing Address

3415 W, EMPEDRADO STREET
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

378

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-08-2001 90059 033 ***150.00

U AT

LW

(T

DO NOT WRITE IN THIS SPACE
|

City & State City & State 4. FEI Number s q _;- 3 {p? 3 g 3 3 :ztp;:c:) ::;me
ap Country ar Country 5. Certificate of Slatusi Desired 0 ?:; g?qa‘rf:b"a'
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Reqlstered Agent
- IS S ~NAME comws s e i ems T = —' P
;%GNSWNEGZIH STREET §1rset Adfiress (P.0. Box Number is Not }\ccaptabla)
FT. LAUDERDALE FL 33311-4132 !
City f FL | Zip Code

8. The above named entity submits Ihis statement for the purposa of changing its registered office or registered agent, or both, in the ;State of Florida.

SIGNATURE

]
i

, typed or priiad name of registered agert and tite if applicable.

i DATE

istared Agent sigrah

{NQTE: F

reduirsd whan

8. This corporation [ eligible o satisfy its Intangible
Tax filing reguiremneant and efects Lo do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Cafmpaigh Financing
Teust Fund Contribution.

$5.00 May Be
Added 1o Fass

indicated on
of the corporation or the receiver or trustes
changed, cr on an attachment with an addr

is report of supplemental report is true and acgurate and that my signature shall have the same legal
empowsered 10 exocute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

ess, with all other like empowerad.

(See criteria on back) Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE s} (3 Delete TME | [d Chenge [} addition | &
e JAMES, SAMUEL C o : 2
STREETADDRESS | 3115 W, EMPEDRADO STREET STREET ADDRESS
CIvY-$1-2P CITY-ST-7P ‘
e O Detere TLE L O] change O Addition g
NAME HAME !
STREET ADDRESS STREET ADDRESS
cry-$1-2p CIFY-$T-2P ;
TME . - ) .- N [ ,D_Ghaﬂcﬂ . .-QMGNQ": v
"m- e o - - - - —— - .
- STREET ADIAESS : = smmorm - e = - -
CITY-ST-2p CiY-§7-2P )
Tme [ Delete ! [Jchange [ Addition
NAME
STREET ADDRESS STREETADDRESS 1 N
omY-§1-29 CIfy- 1. 2P d
T O Deiete f Dichange [ Addition
NANE mug l
STREET ADGRESS STREET ADDRESS F
CivY-ST-2 CvY-gT-2P '
TNE [ Detete TITE - - CIchangs ] Addition
NAME HAME !
STREET ADDRESS STREET ADDHESS '
CITY-ST-7ip CITY - 57-7P i
13. | hereby certify that tha infarmation supplied with this filing doas not qualily for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | lurther centify that the information

ect as if made under oath; thai | am an officer of director

313 434-4,38

smnmune:vf%é% __
HIGNATUAE AND TYPED OF P/ OF SKINING OFFICER OR DIRECTOR

v 3-ﬁo|

D ——



