2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000065833 May 09, 2000 8:00 am

1. Entity Name

REWORKS GROUP, INC. Secretary of State

’ Principal Place of Business Mailing Address
#5257 OFFICE BOX 350283 POST OFFICE BOX 350283
FORT LAUDERDALE FL 33335 FORT LAUDERDALE FL 333350283

2. Principal Piace of Business 3. Mailing Address ||I|“I|, “I m "

05-09-2000 90078 014 ***150.00

I

JNTH

Suite, Apl. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-099314907 Not Appiicable
dp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
o Name . P e B
CONLEY' JOHN R Street Address (P.O. Box Number is Not Acceptable)
336 S.W. 22ND STREET
FORT LAUDERDALE FL 33315
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.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabis. {NOTE: Registered Agent signature required when reinsiating) DATE
. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150. . N .
? Tax ffﬁ?l;?egu(i)rgr‘:e?:gaicf;?ects toydtcf 0. : AfterlllliAY 1, 20!00 Fee willsbe 55030‘00 10. 1F:Iec:uon Campalgn F.lnancmg $5.00 May Be
' T rust Fund Contribution, Added to Fees
(See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE 8 [ petete TITLE i - Clchange [ Addition
NAME HAME Tore R ComLENV
STREET ADORESS SIREETADCRESS 313G DWW 272 TT
CITY-$T-2IP CITY-ST-2iP bT LAVDER DAL E s F—L/ 33’3,]5'
TITLE [ pelate TILE ’ [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-2ZIP
TITLE O Delete TTLE , oo [ Crange (1 Addilion
NAVE g name T T ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TITLE 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-87-Zip CITY-5T- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delet THTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ! hereby certify that the info
indicated on this report or su|
of the corporation or the reggl

lethental repoft is §

thi6 filig does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
e anl] accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
trustee gmpokered Jo execute this repont as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

o ANTUNA ST URT oA Conn ey H/ZO#OC* H-38F-2633

ATURE AND TYFED OF PRIITED NAME OF ?enma OFFICER OR DIRECTOR " Date

Daytime Phona 4

[

CR2E034 (9/99)



