2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075265 Apr 21F12]65:(])) 8:00 am

WHY WORK, INC. ecretary of State

04-21-2000 90142 004 ***150.00

Principal Place cf Business Mailing Address
51 SE 1 AVE PO BOX 2322
BOCA RATON FL 33432 POMPANO BEACH FL 33061-2322

PoBox gaaw
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Applied For
o - eect. FL 650779120 Not Applicable
Zi Count Zi Countr . iti
P iy U“r i uniry 5. Certificate of Status Desired O $8'75 Addmonai
ﬂ&é’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- - Name e . — - -
SHERMAN- MARK Street Address (P.O. Box Number is Not Acceptable)
2650 NE 20TH ST
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistarad agant and tile if applicabla. {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This carporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Election C n Financ
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 0 Truslllc:):]ndagpalg inancing O $5.00 May Be
o ontribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS (71 Delete TITLE O Change [ Addition
NAME SHERMAN, MARK NAME
SIREET ADDRESS | PO BOX 2322 STREET ADDRESS
oTv-STZP | POMPANO BEACH FL 33061 o s1-2°
TITLE [ selete TITLE - [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP LITY-ST-2i1f
TITLE [ pelate TITLE [ change [ Addition
NAME ' g BT .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TIRLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2P GITY-ST-2IP
mte [ Delete TMLE [ Change ) Addition
NAME : NAME .
STREET ADDRESS STREET ADDRFSS
CTY-sT-7IP CITY-5T-ZIP

13. ! hereby certify that the Informatian supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplementa report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an addre ith all other like empowered,

SIGNATURE: __ /<27 ARV ey V/;ﬂ/v-a At 23¢ 3328

SlG.NATUREﬁBWPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTQR Daynme Phana #

CR2E034 (9/99)



