2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065007 Weeretary of State

THE WORK ROOM INC. 04-17-2000 90063 044 ***150.00
Principal Place of Business Mailing Address
162 NE 2ND AVE 162 NE 2ND AVE
DELRAY BEACH FL 33444 DELRAY BEACH Fi. 33444-3704
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65-0518592 .:pplied ’.:O{
ot Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fes Required

— 6.-Name and Addrees of Currant-Registered-Agent ——— ——|——="———"7"Namie and Address of' New Registered Agent
Name
FERGUSON’ SHANNON Streat Address {P.0. Bax Number is Not Acceptable)
162 N.E. 2ND AVE.
DELRAY BEACH FL 33444
City FL Zip Cade

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 Florida.

SIGNATURE
Signature, typad or printad nama ol registered agant and tila if apglicable. {NOTE: Registerad Agent signature requived when rainstating} DATE
9. This ?orporazign is eligible Io satisly its Intangible - FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cantribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delets TME [ change [ Addition
NAME FERGUSON, SHANNON NAME
sTreer AnoREss | 127 1/2 N E 1ST AVENUE STREET ADDRESS
CITY-5T-Z DELRAY BEACH FL 33444 CITY-SI-21P
MmE Vb 7 Getets miE T change [ Addition
NAME FERGUSON, DONNA NAME
streeT ADDRESS | 127 1/2 N E 1ST AVENUE STREET ADDRESS
orv-st-zp - | .DELRAY-BEACH FL 33444 . . CITY-ST-2P - e - . .
TITLE 1 petele TILE ] Change [ Addition
HANE - NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-71P k i CITY-5T-2IF
e - . 1 Defete {ifl3 { Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Clry-ST-21P
TInE O velete e Oome O
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-$T-71P CITY-ST-7IP
Te 7 Delete TILE O chemge 7~
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same lega! effect as if 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 Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block i2
changed, or Gn an attachment with an addrj7 with ali other like empowerad,

SIGNATURE: y ,,'/ Cgem i L . 10-00 S6l-272-66¥ 6

SIGNATURE AND TYPED OR PRINTﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




