FILED

-- Y2003 FOR PROFIT CORPORATION g
2
UNIFORM BUSINESS REPORT (UBR) Aug 04,2003 8:00 am ¢
DOCUMENT #  P01000048000 /<% Secretary of Mate |
1. Entity Name T :
WORK IT WICKED ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
1430 SANDPIPER CIRCLE 1430 SANDPIPER CIRCLE
WESTON FL 33327 ‘ WESTON FL, 33327
Sufie, Apt. #, stc. Suite, Ap. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1103874 Not Applicable
4p Country ap Country 5. Certificate of Status Desired | $8'75 .ﬂfdditional
Fee Required
C = amsee—e—  B.-Name and Address of Current Flegl_sterad Agent . . - 7. Name and Addrass of New Registered Agent . |
Name
BRYAN' JOHN H MR Street Address (P.O. Box Number is Not Acceptable)
1430 SANDPIPER CIRCLE '
WESTON FL 33327 _
City - FL Zip Code
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 obligations of registerad agent.
SIGNATURE :
. Signature, typed or printed neme of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!1 FEE IS $550.00 . N )
. Fi
At Sepamber 10,2008 Fo wll b S75000 e [y $8.90 e e
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTQORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete M [ Change [ Addition g
NAME BRYAN, JOHN HAME 3z
streeT ancaess | 1430 SANDPIPER CIRCLE STREET ADGRESS 3
arv-st-ze | WESTON FL 33327 _ CITy-§T-21P e
TITLE : [ Detete TIILE O] Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP o CITY-ST-28
TTLE . e . petete. —— | TLE . - - . S [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIyY-ST-2P
TE .., [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-8T-2IP CITY-5T-21P
TILE ] 1 delete TILE [Jchange [ Addition
NAME L e s NAME ’
STREET ADDRESS STREET ADDRESS e e e
CITY-$T-2P < , e .. | cmv-stze semen =TT
me T 7 pelete TiLE - CJchange [ Addition
NAME o NAME - )
STREET ADDRESS STREET ADDRESS
C\TY-ST-ZIIP CITY-§T-ZIP

}d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal reort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee gmpoweredo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment withlan addregs, with allfother like empowered.

SIGNATURE:  SIGNANJRE QEQUIRED ’)/(/os 95U G636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata' Daytime Phongs #

12. | hereby cartify that the information s
indicated on this repart or supplem
of the corporation or the receiver or




25086
/E@%@”ooﬁm

July 1, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern,

Work It Wiéked Inc. (FEI : 65-1103874) did not receive any prior notices regarding the
Uniform Business Report Filing for 2003. Please waive the late fees, and find enclosed
the completed UBR, and the original $150.00 filing fee.




