FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT #  P93000034247 . Secretary of State
1. Entity Name - (03-13-2002 90054 (026 ***150.00
CPR WORKS, INC.
Principal Place of Busingss Mziling Addrass 7
1720 $ W 116TH AVENUE 1720 5 W 116TH AVENUE T4020 (9
DAVIE FL 33325 DAVIE FL. 33325
us us _ ‘"I
S S RGN
Suite, Apl. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
65-041 1337 Nat Applicable
Zip Country Zp Country 5. Certiicate of Status Desrea [ 9875 Additonal
Fee Required
. ._6._Name and Address of Currant Registered Agent 7. Name end Address of New Rogisterad Agent
T —_ “Name— et e —— et e ce e e
MACN.TOSH' GARY L Street Address (P.O. Box Numbar is Not Acceptabie)
1720 S-W 116TH AVENUE
DAVIE FL 33325
City FL l Zip Code

B. The above named entity submits this statement for the purpase of changing its ragistered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or priniad name of ragisterad agent ana tile it appicable. {NOTE: Aegistored Agent signature fmauired when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) Financi
Tex filing reguirement and elects 1o do so. After May 1, 2002 Fee wili ba $550.00 1. E:z:‘gz;ag:;lr?gu ‘i'::ncmg O fdsdg?o'::";sm
{Ses critaria on back) E/ Make Check Payabla to Depanment of State ) R
11. OFFICERS AND GIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O perete THLE CChangs [ Additian
MAME MACINTOSH, GARY L : NAME
staeet snoness | 1720 S W 116TH AVENUE STREET ADDRESS
GITY-ST-2P DAVIE FL 33325 CITY-ST-21p
TTLE D O peleta LE ClCrange [T Addition
NAME MACINTOSH, JOANNE M NAME . .
STREETADDRESS | 1720 SW 116TH AVENUE | STREET ADDRESS
CrY-ST-aw DAVIE FL 33225 ITY-ST-21P
UNE O Detete TME [ Change [ Addition
M | T . e .
STREET AUDRESS T TN SmeE DRSS [ T T 7T e e e e e
Cmy-ST-28 CIrY-ST-2IP
TME ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CY-5T-2F : CIY-5T-2ip
TLE 3 vetete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A orv-sr-ze
WNE O oetete ‘§ me ‘ Clcange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
GIFY-ST-2IF CIrY-ST-21P

13. | hereby certify that the informaltion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repor oL§ pplememal reporl is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or theAg erapowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attag, it

all other like eprpowarod.

///Véb 9SY R34 9096

Pl ON PRINTED NAME OF SIGNING OFFICER DR DIRECTDA Daykne Phana #

CR2E034 (9/01)



