. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (,UBR)

DOCUMENT #  P97000070812 Secretary of State
1. Entity Name 05-05-2003 91843 013 ***150.00
WORKMAN'S QUTFITTERS, INC.
Principal Place of Business Mailing Address
1461 SW 30 AVE 1461 SW 30 AVE
SUITE 19 SUME 1%
M B IUCEAR A AR
2. Principal Place of Business [ 3. Mailing Address
(41] 310 20 Ave. J41] <1 30 A
S””e Apk #, etc. S“'te'ﬁ’" #, 8to. B-CHECK HERE IF MAKING CHANGES
& Stat Ty & State . FEIN Applied F
ﬁy rpere beach FL | Pomfanc Aech ¢ |* 7 650173021 o Aot
zzglp | q é?oguntry Pﬁo lepa.) (ﬂ ? %éwﬂe[) 5. Certificate of Status Desired l:] ?g.g?qﬁ?gci’tional
'L-‘ - 6. Name—and Address- 61’ Current Ht:g-;tered ;g.em' — — 7. Name and Addre-s.s-t; New Regilster;c-l Age-r‘:t —

Name

:J;IELS%O;:)ATLHD: V;R | Stiazfrdd‘re% (P.C. Box Jben otAccep%_le)

SUITE 19 | * Z

POMPANO BEACH FL 33069. ﬁny mMpPo.No g % FL Z\pés é?

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE & r’/gaAj

Signatura, typed or printed name of registered agent and titte il applicable. {NOTE: Regisiered Agent signature requirad when reinstating) CATE
1 R N e L.
FILE NOW!II -EEE.IS $150.00 ) 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O pekete TME B Change [ Addition
v MULL, RONALD E JR NAME ‘ T fue Sk 8
steeeT anoress § 1461 SW 30TH AVENUE, SUITE 19 smeraoness | Iy S 3© ‘ .
env-st-ze | POMPANO BEACH FL. 33069 eiTy-ST-2P
e 1 Delete mME ClChange [ Additien
NAME NAME
STREETADDRESS | _ . STREET ADDRESS . -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p . CITY-ST-2IP
TITLE : 1 Detete TITLE (O charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CoITy-§T-2IP ‘ CITY-ST-2P R
THTLE O Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O celete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 0 CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegchiaNeport is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receie ge empowered 10 execule this reporl as reqyeey by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeg aldress, with all other i
SIGNATURE: 0%%5 54-912-0895
Date Daytirne Phone #

AY  6V8610

CR2E034 (10/02)



