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2003 FOR PROFIT CORFORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 03, 2003 8:00 am
Secretary of State

51512

DOCUMENT # P02000014879
1. Entity Name

ALL WORK GUARANTEED, INC.

@ g *7 éﬁfi
/

05-05-2003 90173 041 ***150.00

Principal Place of Business
230 BEE RIDGE RD STE 201
SARASOTA FL 34239

' Malling Address
2300 BEE RIDGE RD STE X1
SARASQTA FL 34233

JIVIVovv

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &1G. Suita, Apt. 4, elc.

O cHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEl Number Applied For
L5 011903, Not Applicable
Zp Country Zip Courtry 5. Cerlificate of Status Desired O ?eaezgq:l?:djﬁmm
6. Name and Address of Current Registered Agemi 7. Name and Address of New Reglstered Agant N
o e T T e T e | = Name T am e e T e T T e e -
MONVILLE, CAROL L Street Address (P.O. Box Number is Nol Acteptable)
2300 BEE RIDGE RD STE 301
SARASOTA FL 34239
City FL Zip Code

the obligations of registered agent,

'3
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. + am familiar with, and aceept

Signature. typed or prinbed Nname of registered agert and tile il applcable.

{NOTE: Ragistered AQErL $gNanmS required when reinstaling)

DATE

4 FILE NOWIl! FEE IS $150.00
Aftor May 1,2003 Foa will be $550.00
Make Check Payable to Florida Department of State

9, Elaction Campalgn Fmsnémg
Trust Fund Coplribution.

$5.00 May Be

Added to Foes

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 19
e B ‘P‘ =) (7 Delets TILE (] Change 7 Actition . _8_
RAME s O5E NAME e
srELMnRESs | L EZo Acway DREWL STREET ADORESS 3
Gry-st-ap ShansoTd G 34a2) eTY. sT-2P g
e ' O3 Detets e ClcChange 3 Addition %
NAME MNAME
STREET ADGAESS. STREET ADDRESS
CITY-S1- 2P CIY-$T-29

=T j - B Doests - e —— |- T = [-Ciange— (3} codion-{—
L ) . e W HAME_ e —mr e - | -
STREET ADDRESS - STREE ADDRESS
CiTY-571-20P CiTy-S7-2p
TRE O Delete TILE (O Change ] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CHY-ST-2P
THLE [ Deiets WIE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-8T.2P CITY-51-21p '
TIME [ Qetete TIE O change [T Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-§7-2P CITy-S1-2iP

changed, or on an attachment with an address, with gl other likg empowared.

SIGNATURE:

12. | hereby certify thai'the information supptied with this fiing does not qualify for the exemplion stated in Seation 119.07%3)(0. Florica Statutes. | further centify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same lagal e
of tha corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 1f

TEERDNRED

ect ag if made under oath; that | am an officer or director

Y-30-03

Caytima Phone 4




