FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT #  P01000040210 Secretary of State

1. Entiy Name - 07-09-2002 90020 005 ***558 75
WORKFLOW AND REENGINEERING INTERNATIONAL ASSOCIA

TION, INC qj

Principal Place of Business . Mailing Aadress

263 N FEDERAL HWY #374 243 N FEDERAL HWY #374

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

e T
i [ I

Sﬁ. Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
349

(City & State City & State 4. F Nygnber Applied For
LI‘%H/ hladgg Pa"MTi ;Z' ! w&wféQé L Not Applicable

; Countgy, Zip Country - : $8.75 Additional
%25 Aé ;L o 5{5 I I — — - —|--5. Certificate of Status Desired —-tZ( Fee Riduired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

"V ouMA s HER.

FISCHER, LAYNA : -
2436 N FEDERAL HWY #374 "SR T FENEERY My g Hwy

LIGHTHOUSE POINT FL 33064 w3y

EaghTHposs FoinT  FL [ZE80y¢

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable (NOTE: Registered Agent sighatura reguired when reinstating} DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!H! FEE IS $550.00 10. Election Campaign Financing $5.00 May g
Tax filing requirement and elects 1o do so. After Septémber 13, 2002 Fee will be $750.00 Trust Fund Contr bution. 0 aided to Fe);s
(See criteria on back) | Make Check Payable to Department of State
1. " OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Frles: DemMT O Delete TITLE [ Change [ Addition
NAME PYNMPA Frs ¢H’6ﬁ‘ NAME
STREET ADDRESS LXb ™8 AJ - FesD. Hf’_\."‘f . #57 L‘- STREET ADDRESS
av-str L iaHTHopSE Fo ikl FC  DDob¥ | ovstw
TILE ! [ pelete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
emstz2e | e . -J cov-st-ze B P O
TITLE (O petete uts . (Ochange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE 77 Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the tageiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachm ith an address, with all other like empowered.

SIGNATURE: CISE RECUEGED frsc e Cf2fox Ts-155-371f

SIGNWHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Dayiime Phone #

CR2E034 (4/02)



