«S008~FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILE
DOCUMENT #  P96000026534 £T,
1. Entity Nameg DI V"SIOH O?%Y OF S TATE
LEQONINE WORKSHOP, INC. o y ‘ AT!UNS'
Ay - SRR
6 AH Bz-go
Principal Place of Business Maiting Address
1206 PARRILLA DE AVILA 1206 PARRILLA DE AvILA
TAMPA FL 33613-10081 TAMPA FL 33613-1081
I N VAT CRRTRAR I VRN
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGE#Z»"
City & State - City & State . 4. FEI Number Applied For
50-3373588 e
. pplicable
Zip - Country Zip~ Country 5 Ce;tificale of Stat-L; Desirea- ) Ei - Ei.gilﬁ\iij;tidﬁal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONROE‘ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
1206 PARRILLA DE AVILA
TAMPA FL 33613-1081
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! 'FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ; TrustIFund Co'?ﬂ‘r?but‘ron e a f&iﬂlgl?ohggif °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE (Jchange [ Addition
NAME MONROE, ROBERT A HAME
street aooress | 1206 PARRILLA DE AVILA STHEET ADDAESS ! TOOOZE45 7397
orv-st-ze | TAMPA FL 33613-1081 CirY-5T-2P 5: 14 AM~-01027--006 #*150.00
TLE [ pelete TITLE []Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST-21P T - - CIFY-ST-ZiP - )
TITLE [ petste THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O oeiste TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CiTY-5T-ZIP
TILE I Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 Oelete nLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an auachmenl with an address with all other like empowered.

SIGNATURE: /& = pROpERT Moneos f?mm.,g&rgoo‘i- 8)3-768-707)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



