2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000070812

1. Entity Name

"WORKMAN'S OUTFITTERS, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90005 037 ***150.00

Principal Place of Business

1461 SW 30TH AVE SUITE 11
POMPANO BEACH FL 33069

Mailing Address

1461 SW 30TH AVE SUITE 11
POMPANO BEACH FL 330691126

2. Principal Piace of Business

3. Mailing Address

L

[

|

Suite, Apt. #, etc.

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

M

L — et i e e ——— i e e | P e e T e - -~ —— S
SUILTE SUITE 6
City & State City & State 4, FE) Number Apphied For
65-0773921 Net Applicabls
Zp Couniry Zip Country 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
Name

o

Street Address {P.0. Box Number is Not Acceptabie)

MULL, RONALD E JR
1461 SW 30TH AVE SUITE 11

POMPANQ BEACH FL 33089 .,
A N e L -
T City Zip Code
T e FL¢
8. The above named entity Submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. {

SIGNATURE

Signeture, iyped o Privkad name of fegistered agent and title f epplicable. (MQTE: Ragistared Agent signature requited when reinstating) DATE

9. This corparation i eligibla o satisfy tsIntangible - .| -
Tax filing requirement and elects to do so.
(See criteria on back) O

-= - -FILE:-NOW!LFEE IS $150.00 , e
; : i - - - _={=10._Election Campaign Financing ___, 5.00 May Be
Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributién. ~ 0 ‘Hfdcisd to T:e)éEW -

Make Check Payable to Department of State

CR2E034 {9/99)

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

TITLE PD O Delete TITLE [ change [ Addition

s~ | MULL, RONALD E JR i KBLL, monawp E am

STREET ADDRESS | 1461 SW 30TH AVE SUME 1% staeetAoDRess | 1461 SW 30TH AVE SUI'EE 6

CITY-ST-ZP & » JPOMPANO BEACH F-L 33069 CITY-ST-ZIP POMPANO BEACH FL 330 9 :

TITLE T | Cones B 3 Delate THLE O change [ Addition

NAME w | fei NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 2 CITY-§T-2IP :

TITLE O oelete TITLE [ Change [ Acditicn

NAME NAME

STREET AQDRESS STREET ADDRESS I

CITY-ST-2IP CITY-ST-2IP '

MmE - .. O Delete TE [ change T Addition

NAME - e NAME ‘

STREET ADDRESS STREET ADDRESS~fum e . _ .

Ty -ST- CITY-ST-2P T e |
| TOLE 2] pelete TITLE Change ] Addition

NAME , NAME -

.STREET ADDRESS | STREEY ADDRESS '

ionv-sr-zp, . C o L f evsrae ~ o

TITLE ST S OiDelete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS '

CTY-STZR 4 | o e oo CITy-ST-2P

13. | hereby ceriify that'tha infdrmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgiemental report is true and accurate and that my signature shall have the same 'zgal effect as if made under oath; that { am an officer or director
of the corporalion or the rggeiver or trustee empowered 1o execute this reportas required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an attaciynan? with an‘a ress, with ail other like empowere '

VAN o i 3 - ,2?.- o
SIGNATURE: - W o ) WK S
SIGNATURE AND TYPEDQRFRINTED NAME ops!ssnmoomceﬁ_ojnlnscron Date Daytime Phons ¥

B



