2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 08, 2003 8:00 am
e

DOCUMENT #  P96000026534 cretary of State
1. Entity Name 09-08-2003 90314 003 ***550.00
{EONINE WORKSHOP, INC.
Principal Place of Business ’ Mailing Address
1206 PARRILLA DE AVILA 1206 PARRILLA DE AVILA
TAMPA FL 336131081 TAMPA FL 33613108t

Suite. Apt. #, etc. Suits, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Faor

59—3373588 Not Applicable -
Zlp Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
£ i :6. Name and Address of Current Registered Agent- - . | mm .= =~ =—==7.*Name and Address of New Registered Agent - -

Name

M-ONROE' HOBEHT_.A-, : Street Address (P.C. Bax Nurnber is Not Acceptable)
1206 PARRILLA DE AVILA
. TAMPA FL 33813-1081 -
.. L ’ City . FL | 2P Cede

8. The abave named entity &ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tzmiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typsed or pri::rg:ed name of registered agent and 1tla it applicable. {NGTE: Registered Agent signature raquired when rainstating) DATE
=
FiLE NOW!H! FEE IS $550.00 )
! . Election Campaign Fi
At Saptomber 10,203 Foe will be $750.0 » Dot Carpag ey $5.00 oy
- Make Check Payable to Florida Department of State '
10, " %, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b ’ [ Delete TILE [J Change  [J Addition
HAME MONROQE, ROBERT A NAME
street aponess | 1208 PARRILLA DE AVILA STREET ADDRESS
CITY-ST-ZP TAMPA FL 33613-1081 CITY-5T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
me I e o 7 i 1 ({7 - = "7 Oechange T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP I CITY-ST-21P
TITLE ] Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-$T-2P
TILE [ palete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21p

12. | hereby cenity 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adaress, with ail other like empowered.
sionarune: ReBe WV RRRERER G onse. 1feos(013)765-7021

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phane #

AV £065500

CR2E034 (4/03)



