2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

P01000012952

Secretary of State

1. Entity Name

SELECT WORK ENTERPRISE INC.

02-17-2003 90272 035 ***150.00

Maiting Address
£.0. BOX 700616

WABASSO FL 329700616

Principal Place of Business
132 ALISA DRIVE

SEBASTIAN FL 32958

SRR

2. Principal Place of Business P 3. Mailing Address .r}‘

_ﬂé 25 Fh AVE udyp 3¢ AVE

Suite, Apt. # etc. Suite. Agt. #, etc. [] GHECK HERE IF MAKING CHANGES
\}:ngy & Ps\tga ‘ 5 E)A—Q # (it} &£ SthiteD & é:ﬁ(, H 4. FEI Number 59‘3595963 zziagt;i E‘;b‘e
2500 | s N 32960. | UiC ke | T o SaO o B

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e 0 pta kD o CHRICKIAN

BERTRAND, CHRISTIAN *
132 ALISA DRIVE

Street Address (P.O. Box Number is Not Al;ceptable)

.. SEBASTIAN FL 32958

nNar 2< 7 A

Zip.Cod

™ VERO BencH GLD

s

& aboye named entity submits thi
@ obligations of registered agen

statement for the purpose of changing s registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

. cHrushian  Berirand .PR&SID@\d-

O2-12-03

(NOTE: Registered Agent signature reguired when re-’lstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
MLE E [ Delete TILE PeRrYannuD,; it mslan [XChange [ Additon
NAME ERTRAND, CHRISTIAN NAME . 3, . -
£ty A
staeeT aooness (132 ALISA DRIVE STREET ADDRESS U hve
owv-si-ze  GEBASTIAN FL 32068 avsze | VERD BE ACH ¥ -32960
TILE S & T Delete T : s OdTTE Eichange [ Addition
tEN b
e ODETTE, JULIEN N Jut D ot e
smeet aorEss |132 ALISA DR seeraovmess | ) 4] Y A e 960
omv-st-ze [SEBASTIAN FL 32958 ovsre |\ /72 RO Benddt ¥ 3296
TIME . - “Oloese — Jome =~ = e T T e T T Y change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-5T-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZP
e [ Delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that.the information supglied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatul

of the corporation or the receiver or trustee empowered to execute this report as requi

changed, or on an attachment with angddress, with all other like empowered.
7 - i/
o r.-v : , e T pn
SIGNATURE: @lﬁﬁ GRS ES - aTH

ad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

13 2917

-

CHRY

SIGNATURE AND TYPED OR PRINTED KA ME OF SIGNING OFFICER OR DIRECTOR

: g S
finn Berlrann 02%5%3 o5 >

/ Daylime Phane #

CR2E034 (10/02)



