FILED

w * 3
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  PO1000034635 ecretary of State
1. Entity Name 03-13-2002 90103 016 ***150.00
ISET WORK, INC.
Principal Place of Businass o~ Mailing Address
G e I i S

A

RO SR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Ap!. #, slc. Suite, Apt. #, etc.

Clty & State City & Stata 4. FELNumier Aopiied For
b & - -Jl(ﬂ a 19 / ‘*7 Not Applicable
P Counlry e Country i ; $8.75 Additional
5. Cortilicate of Status Desirad O . Fea Required

8. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

e T o ETTR——— O ——— — -
e =T - R T Yo i vV 7 it
AN NDNE, - Rl s s rese K 0 Ok
CORAL GABLES FL 33134 '
i . ip Cod
“Gopiwg Hll FL | Y4010

8. The above named entily submits this statement § e purpose ol changing its registered office Gr' ragislere(@'st. or bath, in the State of Figrida.

1

LT _ 3-258-02

SIGNATURE _- : ‘s
&m.wammwmm@ﬁ«uwylwmnmn. {NOTE: Registavad Agord raquired when rei DATE N

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporalion is eligible to satisfy its 1nla|6bla
Tax filing requirement and etects 1o do so.
(See criteria on back)

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

-

1. ,a OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O petes I mae (JChangs [ Additon
A JUUG, ROBERT HAME
STREET AODRESS | 17236 MONTEVERDE DRIVE STREET ADDRESS
omy-51-72 | SPRING HILL FL 34610 CITY-S1-2IP
TITLE 3 pelete TME O Changs [ Adaltion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P l CIrY-5t-2p
me O Dekeo [ me Ol Cange ] Addition
NAME NAME
“STREET ADDRESS™ - TS STREET ADDRESS | T e T R e e e
CY-ST-2P CITY-ST-2P
e O petere TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TmE 0 Delete TME Ochange [ Addltion
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-$7-2P
e O Damte 3 e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P CIry-si- 2P

13, | hereby cerily that the intormation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report of supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or Ihe receivar or trustes arnpowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Black 12 if
changed, or en an atlachment with an address, with all ojyer like empowered.

Cata

SIGNATURE: SN oY A% REQUIRED o

SIGNATUAE AND TYPED OWE OF SIGNING OFFICER OR DIRECTOR

~

ety

227 F5¢ 545

Daytma Phona #

CR2E034 (3/01)

{



