FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000099067

1. Entity Name

THE WORK HOUSE, INC.

Secretary of State

05-01-2003 90989 015 ***150.00

3
g
I+
D
L]

Principal Piace of Business Mailing Address e
5623 BAYOU GRANDE BLVD. N. E. P.O. BOX 55476 ‘ '
STPETERSBURG FL 33703 ST.PETERSBURG FL 33732
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. T T T - - Sute; Apt. #eete. .o L | - [J CHECK HERE.IF MAKING CHANGES . __
City & State City & State 4, FEl Number Applied For
59—3607675 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'gg’qlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PAHKER' LISA A Street Add (P.O. Box Number i N.tA table)
reg ress (P.C. Box Number is Not Acceptable
5623 BAYOU GRANDE BLVD. NE.

ST. PETERSBURG FL 33703

City FL Zip Code

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

SIGNATURE
Siqnamr& typed or printad name of registared agent and title if applicable. {NOTE: Regislered Agent signature raquired when reinstaling) DATE
“FILE NOWIT FEE 1S 315000 — : Jee
. Election Ca ign Financi
Atter May 1, 2003 Fee will be $550.00 et oo T Sty 8
Make Check Pzyable to Florida Department of State ' :
10. 7 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TITLE [ change [ Addition
NAME PARKER, LISA A NAME
streeT aporess D623 BAYQU GRANDE BLVD. N.E. STREET ADDRESS
env-st-zp ST.PETERSBURG FL 33703 CITY-5T-71P
TITLE vD [ pelete TITLE ' Ochange  [J Addition
NAME ARKER, ANDREW R NAME
streeT ooRess 9623 BAYOU GRANDE BLVD. N.E. STREET ADDRESS
crv-st-z¢  [STPETERSBURG FL 33703 CITY-ST-2P
TITLE (] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-21P
TME O pelete TITLE Cichange [ Addition
CNAME ——  calameem e e o e - - L - MAME . . — e T ——— -]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-71P
TLE [ Delets TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Delete TILE [J change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P

12, | hereby certify thal the information supplied with this filing does not qualify 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 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 receiver offtrustee empowered to executg this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiglf an addregs, with allpther {ik powered.

SIGNATURE: < 2 MA R =5 SN2

\S'I&ATURE ANDTYPED OR PRINTED NAME OF SIGN[NG OFFICER QR DIRECTOR Cate Daytime Phorg #

CR2E034 {10/02)



