2002 UNIFORM BUSINESS REPORT (UBR) Apr 17F12%g?800 am

DOCUMENT #  P97000070812 ecretary of State

1. Entity Name \

WORKMAN'S QUTFITTERS, INC. 04-17-2002 90157 035 ***150.00
Principal Placgof Business Mailing Address

1461 SW 30 AVE 1461 SW 30 AVE

SUITE 19 . SUITE 18
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number 65 0 3 ' ‘Applied For
- 773921 Not Applicable
Zi i t ) iti
P Country Zip Country 5. Cerlificats of Stalus Desired [ - $9-7 Additional
Fee Required
6./Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
MULL’ RONALL E. JR Street Address (P.O. Box Number is Not Acceptable)
1461 SW 30TH AVE
SUITE 19
POMPANO BEACH FL 33089 City y FL | 2P Coce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd namae of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
- 9. -_'Il:his'?orporatic.m:is elitgiblg t? sz:tisify;ts Intangible - -A'f;Fl;E N?\;V[l!z I'-I':EE I&'i:“$;e50-505% 0; R T Eléclidr;&;r;paigh Fi;'\an-cing : $5“-00 May Be
ax hing r§QU|remen and elects 1o ¢o so. B/ er May 1, 2002 Fee w $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS " j2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE PD [ pelete TIMLE [J Change [ Addition
NAME MULL, RONALD E JR NAME
STREET ADDRESS | 1461 SW 30TH AVENUE, SUITE 19 STREET ADDRESS
crv-st-zk | POMPANQ BEACH FL 33069 CITY-ST-2IP
TITLE o [ pelate TITLE FJchange [ Addition
NAME. « S NAME
STREET ADDRESS' S STREET ADDRESS
CITY-ST-2IP CITY-S7-21P .
TNLE [ Delete | TLe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP GITY-ST-ZIP R
TILE 1 Delete T ' ‘O Coange (] Addion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TILE 01 Delete | mme . TPy DUy Hk !-..E;lic-bﬁf'g'?“ﬂ” Eli?i%'—ﬂi‘_'
NAME = ﬂz”"‘“-"‘ : A T T Gt TR ey DERPRATT pend LEE RUEE .;!‘."‘-Lf‘ﬁ\: ETLRTE S
= STREETADERESS | 7oy B e TR N STREET ADDRESS ' o ) o
ory-$T-2F° . CITY-ST-2PP _
TmE - o O Delete e (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13 heréby cérity that thé Infermaticn-supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or suppiem Tamort is true and accurate and that my signature shall have the same legal effect as if mage undef/cath; that | am an officer or director
of the corporation or the receive mpowerad to execute this rggort as required by Chapter 607, Florida Statutes; and that my ndme appears in Block 11 or Block 12 if

/ 07__

SIGNATURE:

m w . N ’ e
I}GNA E AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR / omy Daytima Phone #

CR2E034 {9/01)



