4 FILED

2001 UNIFORM BUSINE EP
000000 66356“ OHT (UBR) May 23, 2001 8:00 am
DOCUMENT # Secretary of State
EASTERN WORK FORCE, INC. 04-30-2001 90124 027 ***150.00
Principel Place of Buginass Malling Address _
4239 NORTHLAKE BLVD SWITE D B i 4239 NORTHLAKE BLYD SUTE D ‘ b Usl
PALM BEACH GARDENS FL 3410 PALM BEACH GARDENS FL 3410 . e .
e s (RO RGN SHOEN
Suite, Apt. ¥, slc, vl Suile, Apt. #, et¢. DO NOTWRITE IN THIS SPACE
City & Stata City & State ‘ 4, FEI Number Applied For
& 5— JoLT Sl '7' Not Applicable
Zp Courtry Ze Couniry . Certicate of Status Desked 3 fg';fqu”""“'
8. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agont
—— - e -‘_ B R B Cm e Narna M e e T e ,,,,‘__(_', T ; B :.-
&%yﬁu&"& BLVD SUME D Street Address (P.O. Box Number is Not Accaplable)
PALM BEACH GARDENS FL 33410

Chty ) FL Zip Code

8. The above named sentity submits this staterment for the purpose of changing Its rejistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE S—
Signature, Typed of primed name of regisierac spent and litls it appicable. {NOTE: R wgisterod Agent sigretucs requited when reinstating} DATE
9. This corporation is eligible to satlsty its Intangible FILE NOW!!! FEE IS $150.00 ects ion Financi
Tax filing requirement and elacts 1o do so, After MAY 1, 2001 Fee will be $550.00 10- 5,?::?“;?;:',?:““::*: e B fgﬁ?#g,&
{See criteria on back} a Make Check Payabls to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PRES)DENT Doses || me (] Change [ Adcition
| e TeosfaF F. CRESSER) NAME

SREAWNESS | 1) 87 JoAfHIN Aardd STREET ADORESS

NS i BEACHK, i TFHETE G sv-20

TiE WIi1Am F HEWS 1 petee me Ol Chngs (] Addlion

MM SECAETRAY ) TREAZSA — HAME

STEET OORESS (3P T NERTHLAKAE Bis STEl STREET ADDRESS

oS0 W) BEACY GARDENE FL. Exepw || ST

TME ] i . _’ . _ (O psee e i L Olcrange [ Adcltion |
B -e—NA-MEw_-_ F e g = Al T 3 e . ger e o .- -NJ-ME - - -

STREET ADDRESS - ST e e [ STREET ADIRESS [~ —_—— = -

cy-g1-2p ‘CRY-ST-2P

TME O eietn THE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P . CIrY-ST-2P

TIE [ oelets e . O Change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CIVY-ST-2R, CiTY-S1-2P

me . 0 velete TTLE . O change [ Addition

NAME NAME ‘ :

STREET ADWRESS STREET ADDRESS

CITY-57- 2P CITY-ST.Z1P

does not qualify for it & exsmption stated in Section 119.07(3Xi). Florida Statutes. | further cartily thai the Information
: gccurate and that my signaturg shall have the same iegal effect as if made under oath; Ihat | am an officer o director
erNDC ; ere::]j - ia_ﬁuta thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5 with all othal like g R

13. thereby certify that the information suppl
Indicatad on this report or supplement
of the corparation or the receiver &
changed, of on an attachment wil

SIGNATURE:

CR2E034 (10/00)



