2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
VF WORKS, INC.

P93000055504

Principal Place of Business Mailing Address
4159-A CORPORATE CT 4159-A CORPORATE CT
PALM HARBOR FL 34683 PALM HARBOR FL 34683

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, et

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90751 021 ***158.75

AY 2088850

EVARMEARNR i R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'0437698 Apptied For
Not Applicable
Zi il Zi t iti
P Couniry " Gouniry 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

POSTLETHWAITE, JOHN
4159-A CORPORATE CT
PALM HARBOR FL 34683

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed namea of registered agent and tile if applicable,

(NOTE: Registered Agen signalurg raguired when reinstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check gayabte to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE 1D ' [ Delete TITLE CIchange [ Addition g
NAME POSTLETHWAITE, JOHN NAME g
sTREET ADDRESS | 4159-A CORPORATE CT STREET ADDRESS 3
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP g
TITLE 5 Delete TITLE [0 change [ Addition S
NAME - - _NAME e = - e .
STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TTLE 3 pelete TIME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE 3 oelste TITLE Ocrange 7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

BITY-8T-2IP CITY-$T-2P

TITLE O belete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-20P

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2iP CITY-ST-2P

12. | hereby certify that; th
indicated on this repn

rnfcrmatlon supplied with this filiperdoey not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
= te and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
g Gquired by Chapter 60 Florida Statutes;

d that my name ap ears in Blogu r Block 11t
.75_#/1) S v é—o
L2003 727«73 é ~000Q

‘fINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #



