2000 UNIFORM BUSINEss REPORT (UBR)

DOCUMENT # S98798

1. Entity Name

WALLWORKS INC.

Principal Place of Business

Mailing Address

FILED
Feb 05, 2000 8:00 am
Secretary of State
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6. Name and Address of Current Heglslered Agent
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B. The above hamed entity submits this statement for the purpose of changlng its regwstered ofﬁce or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of reqistered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}
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. 10._Election Campaign Financing__
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