- . %

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099067 May 23, 2000 8:00 am
1. Entity Name s ‘e .
THE WORK HOUSE, INC. Secretary of State
05-23-2000 90195 042 ***150.00
Principal Place of Business Mailing Addresé /
188320 U.S. 12 NORTH . 18830 U.S. 19 NORTH
SUITE #324 , SUITE #324 / :
CLEARWATER, FL 33764 CLEARWATER, FL 33764 :
|
2. Principal Place of Business 3. Mailing Address I
!
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRILFE IN THIS SFACE
' {
City & State City & State 4. FEI Number i Applied For
-'59-3607675 | Not Applicabia
Zip | Country i Zip Country " { $8.75 additional
5. Certificate of Status Desired I O Foe Requirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
LISA ANN KOGUCKI B
18830 U.S. 19 NORTH Street Address (P.0. Box Number is Not Acceptabla)
SUITE #324 :

CLEARWATER, FL 33764

[
|
- t -
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 FIEr'\da.

sounve i A Hoguche #bfoo

CR2E034 (9/99)

Signaul‘ typed or prnted name of registered'agenl@ tle if applicable. (NOTE: Registersd Agent signature reguired when reinstatng) DATI!
9. $h45f:cj:_orporat|pn ig e!;g:b‘\jz t:) satlsfydlts Intangible 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects 1o do so. Trust Fund Gantribution. (0  Added to Fees

(See criteria on back) a ;
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nit3 PD (3 elete TTLE j [ Change [ Addition
NAME LISA ANN KOGUCKI NAME i

. |
STREETADORESS | 18830 U.S. 19 NORTH, SUITE #324 STREET ADDRESS ;
orr-st-ze | CLEARWATER, FL 33764 CITY-S1-2P i
TILE 7 Delete TITLE ! [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
Liry-81-2Ip Liry-571-2Ip
e . . _peere . _fmme de _[JCnange [ Addition |

NAME NAME
STAEET ADDRESS STREET ADDRESS .
CiTY-ST-ZiP CITY-ST- 2P |
ine 3 etete iyt N (] Change [ Addition
NAME NAME .
STHEET ADDRESS STAEET ADDRESS :
CITY-ST-2IP ’ CITY-ST-2IP !
e [ petete TMLE } : ] change [ Addition
NAME MAME ‘ﬁ
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ belete TITLE ' [J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS [
CITY-5T-2IP CTy-S7-2P !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes! I further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmgent with an address, with all other like empowered.

. LISA-ANN KOGUCKI
SIGNATURE: IDENT

OF SIGNING OFFICER OR DIRECTOR




