e
FILED

DOCUMENT #  P94000049886 Se{retary of State

1. Entity Name

STU DWORK INTERNATIONAL, INC. 05-13-2002 90105 010 ***150.00
Principal Piace of Business Mailing Address

123 MCMULLEN BOOTH RD 2007 W FERN 3T ‘

LOT #147 TAMPA FL 33604 HUUH?‘lgl

T ’ R G A

2. Principal Place of Business 1 3. Mailing Address
i 123 McMullen Booth Rd,

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
-
~

{

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) —_— )
Tax fil‘\ngrequirementgand elects lfoydo 50. ° After May 1, 2002 Fee will be $550.00 1° ?Iec;u;n (;agpetlgll; I;mancmg O $5.00 I\gay Be
(See criteria on back) O Make Check Payable to Department of State rustrund oniution. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TLE [ Change [ Addition
NAME DWORK, STUART NAME
STREET ADDRESS 123 MCMULLEN BOOTH RD. LOT 147 STREET ADDRESS
GiY-s1-2P  |CLEARWATER FL 33759 CITY-ST-7IP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME . - _ R
" STREET ADDRESS | ; T T e TN swETARaRs | T T S e : T
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP - CITY-ST-2P
THLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7P
TMLE [ Delste THLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, pith ther like empowered.

7 -

.
SIGNATURE: Xl oo, 7 ik sl 12,0 ay-£221
VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data 7 Daylime#ff:

—— A

[~ Suvite;Apt. #8tc. = - - — .. ~= ~-|- Suite, Apt. #,etc. . ... ___ - - |- e _ DO NOTWRITE IN THIS SPACE .
unit 4t [Y7
City & State City & State ) 4. FEI Nurrl!qer "y Applied For
Cleavwater FL 59-3253259
Zip Country Zi Country . . $8.75 additional
ja'lsq U s A. 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
DWORK‘ STUART Street Address (P.O. Box Number is Not Acceptable)
123 MCMULLEN BOOTH RD
LOT#147
CLEARWATER FL 33759 City FL Zip Code

CR2E034 (9/01)

\

J




