2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039656

MATHWORKSHOP.COM INCORPORATED

/|

FILED
05,2002 8:00 am
ecretary of State

(09-05-2002 90042 017 ***550.00

| Se
/

Mailing Address
5035 SAVARESE CIRCLE
TAMPA FL 33634

Principal Place of Business

5035 SAVARESE CIRCLE
TAMPA FL 33634

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mot hopian
Zi t Zi Count -
P Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. :Name and Address of Current Registered Agent - - -l 7..Name and Address ot New.Registered Agent_ . .
Name

FORESE, VINCENTT
16232 BRECKINMORE LANE
TAMPA FL 33625

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed ar printed name of registered agent and Iitla it applicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible ta satisty its Intangible
Tax filing requirerment and elects to do so.
(Sea criteria on back) |

" FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iyt Dp O Defete T O change () Addition
RAME FORESE, VINCENT T NAME
sTaeeT aooress | 16232 BRECKINMORE LANE STREET ADDRESS
orv-st-ze | TAMPA FL 33625 GHTY-ST-ZIP
TITLE O Detete TILE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE Y pales— T i =[] Ctiange™ {3 "Audition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21
TILE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TITLE [ petete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TILE ] Delete TMLE [ change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P

13. | heredy certify that the information supplied with this filin
indicated on this report or supplemental report is

accupateand
of the corporation or the recejver or trustee emporad 1o ex repaort as re

changed, or on an attachmefit with an address, all otherflike empOwered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Elr/m  i347yob60

SId{IATURE Aﬁ "WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawa Davtima Fhone #

ETEVFAV.V V]

v

CR2ED34 (4/02)




