FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT #  PO0D0006E036 ecretary of State

1. Entity Name

EASTERN WORK FORCE, INC.

Principal Place of Business Mailing Address
4239 NORTHLAKE BLVD SUITE D 4239 NORTHLAKE BLVD SUTE D
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 . o
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ [J GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number . Applied For
65—1023367 . Not Applicable

Zi Count Zi Countr it
P ountty P MY 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — o — T TR PR Name. o s o e i e e = A e -
S, W F Street Address (P.O. Box Number is Not Acceptable)
4239 NORTHLAKE BLVD SUITE D

PALM BEACH GARDENS FL 33410

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and itle f applicable.” (NQTE: Ragisterad Agent signature required when rainstating) DATE

. FILE NOWII FEE IS $150.00 ) - .

Afteray 1, 2000 Feo wil be $550.00 e o $5,00 oy se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P (] beleta TILE [ Change ] Addition
NAME CROSSEN, JOSEPH F NAME
street Aooress | 118 DOLPHIN ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TTLE ST O Detete TILE {0 Change  [C] Acdition
NAME LEWIS, WILLIAM F NAME
STREET ADDRESS | 4239 NORTHLAKE BLVD., STE D STREET ADDRESS
orv-s1-2¢ | PALM BEACH GARDENS FL 33410 CTY-5T-2P
TITLE [ petete TILE [J Change ] Addition
NAME T o ST T e e - W AME S T e et T L L e S i e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2/F CITY-ST-ZIP
Tme [ Detete TITLE [ Change [} Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-218 CITY-$T-2IP
TITLE 3 velete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information suppligdaith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon gLsupplemegied report 1sMue 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 YL O ad lo execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

SIGNATURE R, SISO 300 (R 7,/10/43 LY-62¢-11

STERATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Phona #

AV 1215880

CR2E034 (10/02)



