1]

200‘i UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031853 | Feb 19, 2001 8:00 am
" vRWOR Secretary of State

DYEWORKS, INC.
02-19-2001 90030 046 ***150.00

Principal Place of Business Mailing Address
5009 45TH ST. W P. 0. BOX 10425
BRADENTON FL 34210 BRADENTON FL 34282
Suite, Apt. #j stc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number "65'0744845” —e e | ——1ApPlied For

Not Applicable

et et T | S T -

Zip b Zi Count : ith
P Coun i P oumiry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mroree, \U. a1 B oN R

gfgng'IYHAﬁV\éEF‘}VA Sireet Address (P.O. Box Nfgb[r is Mot A’cz:,eptat@—l—-

BRADENTON FL 34205

o S ARASOTA U FLEGRRC

changing Its registered office or registered agent, or both, in the State of Florida.

——2/2/° 4

8. The above named entit

SIGNATURE
Signature, typed or pnmaufne ol registerad agent arhsil licalh (NOTE: Registared Agent signatura required when rainstating} DATE
~— o Triis corporation”is eliginie T Sarsy s TAtaAginE | FICE NOWTIT FEE 1S $150.00 10. Electi o o
o ) . . Election Campaign Financing $5.00 May Be
Tax fllln'g rfeqwremenl and flects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
1. [ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 }q [ Delets e Ol change [ Additian
NAME NEWLAND, ANDREW R NAME
sTREET ADDRESS | 5009 45TH ST. W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . [C] Change [ Addition
NAME _ NAME
STREET ABDRESS C - . - STREET ADDRESS
CITY-§T-2IP I CITY-5T-2IP
TITLE 1 Derzte TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | 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 report or supplemental report is true and accurate and that my signajurs 5Pyl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reggiver or trustee empoweged to execute this report as reg hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T
= N,

ER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



