FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90171 046 ***150.00

DOCUMENT #  P00000107335

1. Entity Name

WORK AT HOME AND LOVE IT GROUP, INC.

Principal Place of Business Mailing Address

4504 SUMMER COVE DRIVE EAST STE 224 4504 SUMMER COVE ORIVE EAST STE 224

SARASOTA FL 342434973 SARASOTA FL 342634973

2. Principal Place of Business 3. Mailing Address Hlmlll |” ||’|| |I||| I|m||m |I‘I| ”I" I|m ’Il" "‘II Nlllm !“’
Suite, Apt. #, etc Suite, Apt. #, etc. M’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—1057022 Not Applicable

Zip Country Zip Country O $8.75 Additional

: o i .
5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Heglstereﬁ Agent 7. Name and Address of New Registerad Agent
Name
DEMAY’ DANIEL J Street Address {(P.O. Box Number is Not Acceptable)
1619 MAIN STREET STE/100-.. -
SARASOTA FL 342365975 - . 1819 Main Street, Suite 1100
' ciy varasota, FL 335999

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the cbligations of registered agent .

SIGNATURE _ EI
Signature, typed or printed nan‘_ﬁigl repistered agent and g if applicable. {NOTE: Ragisterect Aggnt signature raquirad when reinstating) DATE
FILE NOWI! FEE 1S $150.00 ) ‘ R
Ater May 1,200 Foe wil e $5500 o Dot sy g $5.00 ey oe
' Make Check Payable to Florida Department of State ’
10. ‘ QFFICERS AND DiRECTOFiS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . [ Delate TITLE [ Change T Addition
HAME DEMAY, CINDY L NAME
STREET ADORESS | 4504 SUMMER COVE DRIVE EAST STE 224 STREET ADGRESS
om-st-zP | SARASOTA FL 342434973 aTY-ST-7¢
TITLE DVPT 3 delete TITLE [ Change  [J Acdition
NAME DEMAY, DANIEL J NAME
STREET ADDRESS | 4504 SUMMER COVE DRIVE EAST STE 224 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34243-4973 CiTY-5T-7IP
TILE () Detete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§1-21P
TILE [ Delste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
HTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P OITY-§T-71P )
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gport is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
g »{npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e IRE REQUIAED-Dantel J. DeMay 4/29/03  941-957-3800

SIGNATURE &ND TYPED OR PAITED NAME OF SIGNING OFFICERGR DIRECTOR Date Daytima Phone

12. | hereby certify that the inforrg
indicated on this report or suphs
of the corporation or the receiver or
changed, or on an attachgae

SIGNATURE:

?

CR2E034 (10/02)



