2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

OLSBEZS0 |

DOCUMENT #  P02000027236 Secretary of State
1. Entity Name 02-10-2003 90209 012 ***150.00
WORKS BY HAND, INC.
Principal Place of Business Mailing Address
26061 PARANA DRIVE 26061 PARANA DRIVE
PUNTA GORDA FL 33933 PUNTA GORDA FL 33983
2, Principal Place of Business 3. Mailing Address ’ i m“"! m "“I ]ml Ilm "“I "l“ II“I “I" mll “l“ ““I ““ lm
Suite, Apt. #, et Suite, Apt. #, ete. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEINumber p Applied For
y . - O ot et ete|ram e _:’-—wlg l -k@ ~sr = = = | NOt Applicable . |- ~«
Zi unir Zi Count h N Additi
P Country P uniry 5. Certificate of Statug Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
OR N :
MO E’ ROBERT Street Address (P.O. Box Number is Not Acceptabie)
26061 PARANA DRIVE
PUNTA GORDA FL 33983
City FL | ZrCode
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 Fiorida. | am familiar with, and accept -
the-ebligations of registered agent. - :
SIGNATURE
. Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Registarad Agent signature required whan reinstating) DATE
" FILE NOW!!! FEE IS $150.00 i - :
9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Ilgund c;tfbnuu;nn " fgfe%ct'oh;?sif °
Make Check Payable to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TILE (3 Change [ Addition | &
NAME MOORE, KIMBERLY J NAME 8
swReer anoress | 26061 PARANA DRIVE STREET ADDRESS 3
orv-st-zp | PUNTA GORDA FL 33983 CITY-ST-2P S
o
TMLE [ oelete TILE [J Change  [J Addition &
NAME NAME ;
STREET ADDRESS STREET ADDRES$
CITY-ST-2tP . T I e ==l eryesrgp | e e e - —zn - ., N -
TITLE O Defete TILE [QJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-21P -
TITLE (1 elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-ST-2IP
TITLE [ peletz THLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-2P - CITY-51-2IP
TILE : O Delete TLE [JChange (] Addition
NAME T e NAME v . T e
STREET ADDRESS. STREET ADDRESS
cry-st-2i- |- e - . -CITY-ST-2P -- - e o - <
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_asress, with all othes#flke empowered. .
SIGNATURE: 2/ /3 Z 3 P8 5F7)
=7 Daw / bl Daytime Phone #




