.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000120589 - _

WORKREADY REHABILITATION, INC.

!

N
Principal Place of Business Mallng Addrass
&6 N. 36TH AVE. 406 N. 46TH AVE.
HOLLYWOOD fL 23021 HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-21-2003 90133 036 ***150.00

TR T Y T

55052908 =

Suite, Apt. #, ete. Suile, ApL. #, atc. 3 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: ? 3 -5 ?}‘158 ‘-{S‘ Not Applicable
Zip Country Zip Country " - $8.75 Additional
8. Certificate of Status Desired O Fee Foquired
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registared Agent
- tT A__-_ __' R * ' - . _ N . L Na[n . «-:l.‘ :'.- - — o -_. — PR s
- s Y o DD PR U= -
SPIEGEL U"IEWL Sireot Addres'sgP.O. x Numer is No1 Acceptable)
1840 SW _22ND ST. : Hote E& o Butnue
4TH RLOCR oo | g tatxog] .
MIAMI FL 33145 City v FL [Z=cac
: 5302 |

8. The above namad entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. § am familiar with, and accept
the obligaticns of regisiered agenl.

/28] 23

WWM

CR2E034 {4/03)

SIGNATURE
. , typed or prirdad rawne of tegisterad ag et and e il appicable, {NOTE: Rugistered AQeri Sighaturs requintd whan reinstaing) DATE
FILE NOW!l FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
After Septamber 10, 2003 Fee will be $750.00 Trust Fund Contribution. Added 1o Feay
Make Check Payable to Florida Department of Stats
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PO [ oelere TILE [OChange [ Additicn
NAME BALL, TODD HAME
sireer ADDRESS | 408 N. 46TH AVE. STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33021 CITY-ST-2P
TilE st 1 pelete - TME O Change (] Adeition
e SALL, JENNIFER N
STREET ADGRESS | 406 N. 46TH AVE. STREET ADDAESS
env-s1-20 | HOLLYWOOD FlL 33021 on-s7-2P
LT S SN v v U] Delets . [ IME__ B . Ochage [ addition
HAME . e e e R NAE _ o . _ .
STREET ADDAESS STREET ADDAESS -
CUy-S1-7P TITY-5T-717
e O e e O Change ] Aciion
NAME HAME
STREET ADDAESS STREET ADDRESS //
CUY-ST-TP Cy-81- 20 .
me 01 oelew TLE Cichenge [ Addiion
NAME NAME
STREET ADRESS STREEY ADDRESS
G-S1-2p CITY-ST-IlP =
e C petete e Clthangs [ Addtion
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§T- P

12. ) hareby certify that the mformation supplied with this filing dees not quality for the exemplion Stated in Section 119.07{3)(1). Flcrida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as it made under gath; that 1 am an officer or director

indicated on this report or supplemental report is true an
ol the corporation or the receiver ar trustee empawerad to executa this report as raquired by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changedg, or on an attachment with an address, with all other like empowered.

I

‘SIGNATURE:

PO ZLf3E REQUIRED

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Wgh3 fasid23y58 0




