FILED
2003. FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UKIFORM BUSINESS REPORT (UBR) :
DOCUMENT # P99000039656 85%53% of *EE?OEC

1. Entity Name

MATHWORKSHOP.COM INCORPORATED

1]

THE

Principal Place of Busingss Mailing Address -
5035 SAVARESE CIRCLE 5035 SAVARESE CIRCLE JUULUARODY
TAMPA FL 336¢34 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zip Country 8. Certificate of Status Desired O ?g'gg‘ Lﬁ:ﬂ“"”a'
—" =5~ Name and Address of Current Registered:-Agent == —a——7 1 - x= | W= u~ o o—o~-7 =Name and Address of New:Reagistered Agentiee ooo—ec o _,
Name ’
FORESE' VINCENT T Street Address (P.O. Box Number is Mot Acceptable)
16232 BRECKINMORE LANE
TAMPA FL 33625
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registersd agent and titls if applicable. (NCTE: Registersd Agent signature reguired when rainstating} DATE
FILE NOW!I! FEE IS $150.00
. , Election Campaign Financin,
Atter May 1, 2003 Fee will be $550.00 ? TrSst Fund COFIJ'ITF%”UUOH. ° O Ede.eocRohlﬂ:aez;sB °
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP 1 Detete e O] change [ Addition
NAME FORESE, VINCENT T NAME
sTREET anokess | 16232 BRECKINMORE LANE STREET ADDRESS
oy-st-zp | TAMPA, FL 33625 CITY-ST-2IP
TITLE O Deleta TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P CITY-ST-21P
~TRE o C~Opeee— g me  ToF - - 7 = TET= et e s = [PChange ™ [ Addition™|”
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P . CITY-ST—ZIP’
TITLE [ Delete TITLE {J Change [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE ' [ Delete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE O Delete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doegAiot gdalify 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 trye and acglrate arfd 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 (o aybcute ik report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with a . with alghhdr like epfows

SIGNATURE: [ SICAANIELEEZOUIRED. L [/7/03 F1367v0blo

ICER OR DIRECTOR Date Daytime Phona #

B

A

CR2E034 (10/02)

N



