2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P0O0000108394 g

1. Entity Name

WORKFORCE DEPOT, INC.

HE S

Secretary of State

02-13-2003 90202 037 ***150.00

Mailing Address
P O BOX 54041%
LAKE WORTH FL 324540415

Principal Place of Business
6334 WILLOW CREEK RUN
LAKE WORTH FL 33463

2. Principal Place of Business

R U

3. P:mﬁ ‘Am@so )( @ 8 ?l

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[] CHECK HERE iF MAKING CHANGES

50373-n684

Fa
City & State iy & State 4. FEI Number Appilied For
Re X R A 65‘1%0892 Not Applicable
Zip Country Countr $8_75 Additional

. ifi i
5. Certificate of Status Desired [ Fes Roquired

6. Name and Address of Current Reglstered Agent

—— B

7=Name and Address of New Registered Agent™

Name

KRUEGER, BARBARA J
6934 WILLOW CREEK RUN

Streel Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33463

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of £hangi
the obligations of registered agent.

Barbara J. Krueger

SIGNATURE

its regztered oﬁ‘ii: or

regisjered agent, or both, in the State of Florida. | am familiar with, and accept

2/)p)03

’ L3
.

Signature, typed or printed name of registered agent arqlme if applicabls

[NOTE: Hegislan?(g/epéignatun! required when reindd

ing) T oare {

FILE NOW!!! 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 to Fees

10. OFFICERS AND DIRECTORS | ISP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L .y
TIE P [} elzte TMLE Dq vid S. DM’ V., F, Qcnnge  Xfdiion
NAME KRUEGER, BARBARA J HAME ‘{ 32 b ,3 P o/ D ~ Ve
sTrect anoress | 6934 WILLOW CREEK RUN STREET ADDRESS o
emv-s-ze | LAKE WORTH FL 33463 CITY-ST-2IP De lr&‘/ 6 . FL 33 y '715
e ] Delete meE ( ! O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ~[ Delete TITLE T A - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [ change (T Addition
NAME L NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-2P ' oY oITe-§1-219 . .
TITLE [ pelete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS . I, STREET ADDRESS
CITY- T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receZr or trusjee empoy ered tge
changed, or on an attachyfent with andiddress, /4

SIGNATURE:

does not gualify for the exemption stated in Section $10.07{3)(i), Florida Statutes. | further certify that the infarrmation
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
this regort as required by Chapter 607, Florida Statutes; and that my name appears in

Bleck 10 or Block 11 if

5403582622

Daytime Phore #

]

e

e

CR2ENA (10/020



