2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

| DOCUMENT #

1. Entity Name

INC.

PO0O000041719

TREASURE COAST STAFFING AND EMPLOYMENT SERVICES

Principal Place of Business
10540 SOUTH FEDERAL HWY
PORT ST. LUCIE FL 34952

Mailing Address
PO. BOX 15
PORT ST LUCIE FL 34985

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90150 008 ***150.00

0

[J CHECK HERE IF MAKING CHANGES

THURLOW, THOMAS H JR
17 MARTIN L. KING, JR BLVD
ATUART FL 34994

City & Staie City & State 4. FEI Number Applied For
65—1001268 Not Applicable
Zip Countr Pl Countr
P ¥ I 4 &, Certificate of Status Desired O $8 75 Additional
Fes Required
. -B. Name and Address of Current Registered Agent . . . 7..Name and Address of New Registerod Agent . . 5___,  -__
Name )

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named entity suj
.

its this statement fohe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registared Agant signalure required when reinstating)

5-54;03

FILE wam 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 io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ nelete TIMLE O Ghange  [7] Addition
NAME SCHMAHL, MARGOT K HAME
seeer aporess | 10540 SOUTH FEDERAL HWY STREET ADDRESS
omv-gr-zp | PORT ST. LUCIE FL 34952 CITY-§T-7P
TLE [ pelgte TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
LTIE L fe s o M e e n  c— e e ] DR o ] TTE - -] ———— T - - == [OJChange- [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2F
mE O Delete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CNY-$7-2P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

usiee empowered to g
Il

12. ! hereby certify thaT the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the |nformat|on
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am an officer or director
ol the corpo(at\on o the recaiver ot

grecute this report as reauired by Chapter 607, Florida Statutes, and that iy name appaars in Block 10 or Block A1 %

3.3/-03 772298388

Date Daytima Phona #

s

CR2E034 (10/02)



