2000 UNIFORM BUSINESS REPORT (UﬁR) FILED

DOCUMENT # P98000000095 May 13, 2000 8:00 am
e Secretary of State

PRODUCTIVITY@WORK INC.
05-13-2000 90012 039 ***158.75
Principal Place of Business Mailing Address
7300 W. CAMING RD 1355 W PALMETTO PARK RD. SUITE 269
STE 216 BOCA RATON FL 33486-3303 O s
BOGA RATON FL 33433
x Prmmpal Place Of Busnoss 3 Malhng Address “l|”l|l “I IIII I mlmll Iilll lllll II“ ull
5304 3) . W, 120% Auel 5204 Nw 1D Aue.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0816148 Applied For
Cora\_ Spei naS, FL |[Cora\ Springg, Fi Not Applicable
Zip N Country Zip Country - ) $8.75 Additionas
330?6 Rt owa rd 22307% 4 B ow od 5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e |eNamEL e e e - .
Schwast  ‘mack A
SCHWARTZr MARK A Street Address (P.O. Box Number is Not Acceptable)
1489 SW 9TH ST Loy VY |1o4- renu €
BOCA RATON FL 33486
City Zip Code
Coral Spring 3 FL | “5363¢
8. The above named entity submit; nt for the purpose of changing its registered office or registered agent, or‘faoth, in the State of Florida.
SIGNATURE W wmoark A, Schesarts | Prasidad oy /16 /00
Sighature, typed or priMa:ne of registerad agenl and title i appln'canla (NOTE: Ragistered Agent signature required when reinstaing} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Fi ‘
- ; ! . paign Financing $5.00 May Be
Tax nhng r.equrrement and elecls (o 8o $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 1 Delete e Peesidant tfange [ Adiion | &
v SCHWARTZ, MARK A NAME Stwottz yMark, A, 2
STREET ADDRESS | 1498 SW 9TH ST STREET ADDRESS Séo g Nw 20 AL & §
cm-ST2¢F | BOCA RATON FL 33486 GITY-ST-2IP oral  SQprinas, ¢ 330F 3]
TITLE {3 Delete TTLE ¥ . [dchange [ Adaition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T- 2P CITY-ST1-2P
TILE O pelete TITLE [Jchange [ Addition
NAME i - "B NAMET =T - ot T e SEERTEEL e i o e e _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP )
mLE I Delete TITLE ' [ change [ Additicn
NAME NAME
STAREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature 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 to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address_yyith all ojbew# a2

SIGNATURE: _ _“Z 27 L Marck A S oty OY[(6/86 qS4- 31¢-3137

SIGNATURE AND TYPECFOR PRI GNING OFFICER OR DIRECTOR Date Daylime Phane #




