2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FSBO WORKS, INC.

P99000080972

Principal Place of Business
125 § SWOOPE AVE
SUITE 204

MAITLAND FL 32751

Mailing Address

125 § SWOOPE AVE
SUITE 204
MAITLAND FL 3275

2. Principal Place of Business

|25 5. Suucmm_ Pue

3. Mailing Address

118 S. §uuooae Bue

Suile, Afgt. #, etc.
Suite 106

Suite, A;F# et;:o6

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90096 012 ***150.00

AR R

[0 CHECK HERE IF MAKING CHANGES

“City & Stat+l ,i F. L

rﬁ“’a‘e land_, EC

4. FEI Numter

59-3604243

Applied For

Not Applicable

2

32.')§l

Country

5. Certificate of Status Desired

0. SB 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHEMA, THOMAS M

2461 MARKINGHAM ROAD
MAITLAND FL 32751

Name ——— A
 lhema L Nowmas M
Street A K&& urfiber ig Not Accgptable) -

FL

" Maatlond

By

bmits th:s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda | am familiar with, and accept

Signatura, typsd or printed name of registered agent and ttle if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O belete TITLE Change [ Addition
N CHEMA, MICHAEL J N <; H&mou y Michagl J-

steeer ooness | 125 S, SWOOPE AVE. 204 sreetsonnes | 17 .-5 Woop ve_ léb

CITY-ST-ZIP MAITLAND FL 32751 CITY-57-7IP q. é 3 275 §

TinLE 0s O Delete TIIE D S [AChange [ Addition
e CHEMA, THOMAS M e Chhema ,—"M mat M

STREET ADORESS | 125 8. SWOOPE AVE. 204 STREET ADDRESS | 2 S 5 WO o PQ ﬁ-ue l O(o

omv-s-2p | MAITLAND FL 32751 o - M ovsee aveedl end. . 'TL B27S)

TLE STD [ Delete TILE ST'D A [ Change [ Addition
NAME CHEMA, ANDREW C NAME -Q.l._,l.,)

STREET ADDRESS | 126 S, SWOOPE AVE. 204 STREET ADDAESS Cll-zlt\élyl g‘dp' ¢ e A’b’e. I'Ob

CITY-§T-2IP MAITLAND FL 32751 CiTY-ST-7IP i . R3St

TITLE [ pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-7iP

TITLE [ vekte TIE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T1-2IP

LS [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

CR2E034 (10/02)

12. | hereby cerlify that the information supplled with this filin gdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp sl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfticer or director
of the corporanon or the recgilg wared to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, ather like empowered.

= BEQUIRED

SIGNATURE ANDTYPED OR FRINTEDME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE:

Dats Daylime Phona #




