FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT #  P94000041091 Secretary of State
1. Enlity Name 05-05-2003 90173 023 ***150.00
THE VIRTUAL WORKSHOP, INC.
Principal Place of Busingss Maiiing Address
1615 5. CARPENTER ROAD P.0. BOX 98
TITUSVILLE FL 3279 TIUSVILLE FL 32761
S N A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3256760 Not Applicable
Zip Gountry ap Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Hegls!ered Agent 7. Name and Address of New Registered Agent
P - Tes T memETm e - Name =t -
MYJAK ANN R Street Address (P.O. Box Number is Not Acceptable)
1615 S. CARPENTER ROAD
TITUSVILLE FL 32796
2 City FL | ZipCoce

8. The above namad emlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblugal\ons of reglstered agent.

"'t
T ¥
e

SIGNATURE 0 &

N Qﬁnhlyrq: typed or printed name of registered agent and title it applicable {NOTE: Registered Agenl signalure required when reinstating) DATE
,i": FILE NOWN! FEE IS $150.00 , B
< : 9. Etsction C F
5§ ater oy 1, 2005 Fo il be 855000 Cocer Cenponn Frnces - $5.00
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TIME [PSTD [ Delete TITLE [ Change  [] Addition
NAME MYJAK, ANNETTE R NAME
streeT aoress (1615 S CARPENTER RD STREET ADDRESS
omv-stze [TITUSVILLE FL CiTY-ST-21P
TLE VD O palate TITLE ’ [ Change [ Addition
NAME MYJAK, MICHAEL D NAME
street aomaess (1615 S CARPENTER RD STREET ADDRESS
omv-sr-zf [TITUSVILLE FL CiTY-57-21F
TILE . [ Delete TILE Ol Change [ Addition
CNAME. = eafoimr T o R [ TT T —— — - - - e
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE . O pelete TITLE [O Change [ Addition
NAME _ _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP ]
TILE = [ Detete TIME [J Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

e 4-30-03 3-AY-04o

NLPYFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: [ :
A URE AND TYFED QH PRINTED NAME OF SIG]

i " I ST A F 4

18 as b

v

CR2E034 (10/02)



