2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080652

1. Entity Name

MAN'S AT WORK PRODUCTIONS, INC.

Principal Place of Business Mailing Address

1929 N.W. 169TH AVE. 1529 NW. 169TH AVE.
PEMBROKE PINES FL 33028 ~ PEMBROKE PINES FL 33028
us us

2. Principal Place of Business 3. Mailing Address “ll“‘“ “I |m lm || “m ||“

LT

—_ Sufte, Apt #.efC —— - |__Sute.apttetc. — o . o e DONOTWRITEINTHISSPACE. .= -
City & State City & State 4. FEI Number Appfied For
65-07821 13 Not Appiicable

Zip Country Zip Country

5. Certificate of Status Qesired a

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
KLEIN: JASON Street Address (P.O. Box Number is Not Acceptable)
10123 SW T7TTHCT
MIAMI FL 33158
L : g City FL Zip Code

8. The above named ehitity Submils'this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of régistered agent and titie if applicable. {NCTE: Ragistered Agent signature required when rainstating} DATE
9._This corporation is eligible to satisfy its Intangible . |- + - ~ FILE NOWIILFEE IS $150.00 -— e ' . : .
Tax filin; requirementgand elects t;y w0 After MAY 1, 2000 Fee w;us be $550.00 10. ?'ec“"” Campaign Financing $5.00 May Be
S rust Fund Contribution. Added ‘o Fees
{See criteria cn back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O oelets TTLE [ Change [ Addition
NAME BOURNELLIS, IPPOCRATIS NAME
STREETADDRESS | 1929 NW 169TH AVE. ’ STREET ADDRESS
QY- ST- 7P PEMBROKE PIMES FL 33028 CITY-ST-2IF
1ILE : . [ petate TITLE {J change [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2P
TITLE [ Delete TMLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE (O cChange [ Addition
NANE NAME
STREET ADDRESS o ~ N STREET ADDRESS -
omy-st-zp | ' CiTY-5T-2P
TTLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE ‘ (1 pelete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P

13. | hére_by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on,this report or,supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes;7wd that my name appears in Block 11 or Block 12 if

/K‘t)‘w; (%&

changed, or on an attachm@nt with an addresg, with gllgther ike empowered.

SIGNATURE:

Y m,/m

RDIRECTOR T Dae

LS Dﬂytimef'hona #

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90801 037 ***150.00

CR2EN34 {3/99)



