2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT# _ PO0O000108394 Jan 16, 2002 8:00 am .
1. Entity Name Secretal y Of State
WORKFCRCE DEPCT, INC. 01-16-2002 90054 021 ***150.00
Principal Place of Business Malling Address
P O BOX 540415 P O BOX 540415
LAKE WORTH FL 33454-0415 LAKE WORTH FL 33454-0415

5o5T i neol Pun | P67 Bo % 550415

Sune. Apt. #, etc. Suwte‘ Apl. #, etc. DO NOT WRITE IN THIS SPACE

& Sta City8 State 4. FEI Number Applied For

Ldé 5./07% a/ﬂ?zﬁ FZ- /Oéa 8?:)— Not Applicable

Zip oyniry " , $8.75 additional

(_/é 3 ) }a,éu_'l 820—&4-1 3345‘/:0%/.5; /i* ,,M 5. Certificate of Sta'lus Desired O Fee Roquired - |_
6 Mame and Address of Current Registared Agent 7. Name and Address of New Registerad Agent )
Name
KRUEGER, BARBARA | Bosbora J_fraeges
’ GI5H W Ol R
106 S BRGUGHTON CT ? ] /0 A e
BOYNTON BEACH FL 33436
City ZipCo
Lo lJntl FL 5963
8. The above ty its this g ent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m{ d o - //240‘; y
nature, typed o printed & of pegistered agem and title if afplicable. (NOTE: Registered Agenl signature required when reinstating) A
T ion s eligible to satisy its Intangibl FILE NOW!!! FEE IS $150.00
9. This corgoration is eligible to satisty its Intangible ! B 10. Election Campaign Financing $5 00 Ma
" . o - . y Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. 0  Added to Faes
(See criteria on back) ﬁ Make Check Payable to Department of State
f_q-\

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES T(/ OFFICERS AND DIRECTORS IN 11 .
e P [ pelets TILE — M Change [ Addition | 5
e KRUEGER, BARBARA J i /e S
<TReeT aooRess | 108 S BROUGHTON CT (| §Reer npRessA' G?ﬁ# M /ém) r— §
CITY-5T-2IP BOYNTON BEACH FL 33436 FCITYAST-Zlfi /_q M FL 33 l,lé = w
mme 01 Detete TTLE Tl change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-21P e R omresi-ae _ L
TITLE O pelete TITLE ] change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T belete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ petete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 information
inclicated on this report or supp\ementa\ 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 corporauon or heTSCHlyer or tpryee emp to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

‘W%EBm‘éaraI Kmeqer‘ 2/9/0)-. 54/-649-380)

SIGNATURE AND rvfn);ﬁm‘rsb NAME OF snamr{ryomcsn OR DIRECTOR pae{ 1 Daytime Phone #

7

SIGNATURE:




