2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017997

1. Entity Name

TREASURE COAST PERSONNEL, INC.

FILED f
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90213 004 ***150.00

Principal Place of Business Mailing Address
1618 SOUTH AUSTRALIAN AVENUE 1818 SOUTH AUSTRALIAN AVENUE
100 100
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334096447 VUUee s
us us
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0568666 Applied For
Not Applicable
zp Country 2o Country 5. Certificate of Status Desired O $3'75 Additional
) . ) Fee Required
8. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent’ T
Name
ANTARSH' EDWARD S. Street Address (P.O. Box Number is Not Acceptable)
1818 SOUTH AUSTRALIAN AVENUE .
SUITE 100
WEST PALM BEACH FL 33409 _ |
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable (NOTE: Ragistered Agenl signature raguired when reinstating) DATE
8. Thi tion is eligible 1o satisfy its Intangibl FILE NOWI!! FEE IS $150.00 ‘ - ) .
Tris corporalion is g bl to salisy s Iiang/ble ne e OV E jlfb S550.00 10. Election Gampaign Financing $5.00 May Be
g req : er ' e e 3350. Trust Fund Contrioution. O  Added lo Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TITLE P 3 Delete TITLE g Wml, ‘) J }j F}-S ﬂ Change  [] Addition |
NAME ANTARSH, NINA S NAME / ¥ 2 ) -
smees oo | 3600 EAIRWAY-BRIVE-NORTH e oes | (0 7Y/ W ader frd Bloee 3
CITY-5T-21P JURHERFLC CITY-ST-2IP ST 4 In ﬁa»o‘-, (L 3 3 v/ '
T V O] Delete e TPARS N, Cdamrd S . )Z(Change [ Addtion | ¢
NAME ANTARSH, EDWARD § HAME o7y W 7, lace
sTReeT Anoress | 3603-FAIRWAY DRIVE-NORTH STREET ADDRESS 10 oxnt
CITY-ST-2P JUPFERFL CIFY-ST-2P VJQ 5T d?aj 0/]/ ,f 2 %WQ
TITLE . B T T Ooelee - f e o T A ' O Change  [J Addition’
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 o CITY-ST-21P
TITLE [ petete TITLE fJcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TINE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ort as required by Chapter 607, FloZa Statutes; and that my name appears in Block 11 or Block 12 if

indicated on
of the corporation or the receiver or trustgg empowered to execute this r
changed, or on an attachmenj with an aqldregs, ith all other like empo

ered.

R IZIAN

SIONATURE AND TYPED OR PRINTED NAME QF SIGNING 8EFICER OR DIRECTOR

SIGNATURE: ¥ [/l A

/////ba su /8595500

4 "Datel /Daytime Phona #

-



