2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000038922 ng 18,t2002f8§00 am
1. Enity Namo ecretary of dtate
WORKER BEE, INC. 02-18-2002 90129 034 ***150.00
Principal F“lace of Business Mailing Address
217 VININGS CIR 2117 VININGS CIR
APT 607 | APT 807
- PATM - e “Il”lll Nl lml |l|“|||” Ilm “m Illll mll 'I"I mll "m”“ lll’
2. Principal Place of Business 3. Mailing Address
I26H Kovar Crpviasn Lay| 2909 Koyar (Groigan L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number Applied For
St Hzpm Bcc-zce—f 1= Lidesr Prin Eca.cw e 65-0912340 Not Applicable
Zig | Country Zip Country o , $8.75 Additional
3 6 Yty Pz i BL_Q(_" 23 Y1 Pt Reactt 5. Certificate of Status Desired | Feo Roquired
" & Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
E Name H A G
' [ 4 o
CLAY, MARYANN : Ryamn L
3y Streel Address (P.O. Box Number is Not Acceptable)
2117 VININGS CIR QL e M ROMAL CaRrDIGAN LOGY
WEST PALM BEACH FL 33414
City Zip Code
WiesT PAumm Becc FL Iz y il
8. The abbve named entity submits this'slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatre, typed or printad name of regisiersq agent and title if applicable. (NOTE: Registered Agent signatura raquirsd when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 ot O
[ ’ Trust Fund Contribution. Added to Fees
(See c‘mer\a on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O Delete T 3 [PRChenge [ Additien
NANE CLAY, MARYANN NAME CLAT , AYERY Aonon ey
steeer aooapss | 2117 VININGS CIRCLE  APT 807 steceooress | T8 G Rovat Cardi&an
orv-sr-ze| | WELLINGTON FL 33414 CITY-ST-2P WesT" Paiwa Reacw FL 33N
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE - - [ Delete TITLE- [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST—ZIP‘ CITY-ST-2IP
TITLE [ Defate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L " - © O oelete TLE O change ] Aodition
NAME NAME
STREET ADDRESS ] L . STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIRLE 5 Delete TITLE : - [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with thie filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or truslee empowered 10 ex
changed, or on an attachment with a ress, with all gthef like

SIGNATURE:

A RS E e yamn Clay 1112007  541-313-323F

SIGNATURE /ND wp@bn PRINTED NAME OF smnmcfrncsn OR DIRECTOR Date Daytirne Phane #

T e

1w

CR2E034 (9/01)



