2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000031853

1. Entity Name

DYEWORKS, INC.

Principal Place of Business Mailing Address

cremnew 5009 YST LW oo PO.Box lodes”

WU OWIEF TTYEs

BRADENTON-FL-34205 BEADETIL T 3Y2/0  BRADENTON FL 42058820 342872

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90253 047 ***150.00

RO

NTAT

2. Principal Place of Business 3. Mailing Address
5009 5™ st .0, Bax i04{2S
Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
“r
City & State City & State 4. FEi Number Applied For
PeRDe~TN L %EHD@NTN\/ . 650744845 Not Applicable
Zip ountry Zip Country " . $8_75 Additionat
3 L[Q l O 3‘{&.8; 5. Certificate of Status Desired O Fee Roquired

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———— - =

R T o I i V%‘} H‘DI@NVAIL j
Egyggg,AgngwEEN Street Agdgs’s} (PO. Bc)é Nﬂ]ber is M&qce table}

BRADENTON FL 34205

v BeAdenoa

FL

Zi%‘qﬁ%o .)’-

B. The above named gntity submits this s{atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE W Veres HOMVIS‘L

Z/22/2000

Signature, yped er printed pame of rewsl% agent and tite if apphcable. (NOTE: Registersd Agent signature required when reinstating) DATE

9. This .r,-orporati.on is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) )ﬁ Mgzke Check Payable to Department of State

11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TIRLE [ change [ Adgition

NAME NEWLAND, ANDREW R NAME

STREET ADDRESS | 5009 45TH ST. W. STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34210 CITY-5T-21P

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-§T-21P

TITLE [ Delete TITLE - [ Change [ Addltion

NAME NAME

STREET ACDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-5T- 2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

THLE O pelate TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my pame appears in Biock 11 or Block 12 if

indicated on this report or supplemental report is true angd accurate and that my sig
of the corporation ar the receiver or trustee empowered 1y execute this report as ré
changed, or on an attachmentMth an address, with all otper like eg

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S|GNATURE:)Q‘ I e X

Date

/)O 223 -00

Daytirme Phone #

Q-7 D %jL

CR2E034 (9/99)



