e

2003 FOR PROFIT CORPOR

ATION FILED

UNIFORM BUSINESS REPORT

Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000017997

TREASURE COAST PERSONNEL, INC.

(UBR)

Secretary of State

02-14-2003 90193 018 ***150.00

Principal Place of Business

1818 SOUTH AUSTRAUAN AVENUE
100

WEST PALM BEACH FL 33409

us

Mailing Address

1818 SOUTH AUSTRALIAN AVENUE

100

WEST PALM BEACH FL 33409

us

2. Principal Place of Busingss

3. Mailing Address

WA

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0563666 Not Applicable
i i C M e
Zp Country Zp oumiry 5. Certificate of Status Desired [ $8.75 Additional
. . . Fes Required
6. Name and Address of Current Registered Agent™ T T[T T - —_7-Name and Address of New Registered Agent
Name h
ARSH, EDWARD S. Street Address (P.O, Box Number is Not Acceptatle)
1818 SOUTH AUSTRALIAN AVENUE
SUITE 100 ‘ -
: City Zip Code

WEST PALM BEACH FL 33409

FL

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent. 2

SIGNATURE =

registered office or registered agent, or both, In the State of Fiarida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applisable.

{NOTE: Registered Agent signalure requited when reinstating)

DATE

~FILE NOWIl! FEE IS $150,00

After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Florida Depaf-fr"nent of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE P i [ Delete TE [Jchange  [] Addition

NAME ANTARSH, NINA S .+ NAME

steeeT anoress | 10741 WATERFORD PLACE STREET ADDRESS

arv-stze |WEST PALM BEACH FL 33412 CITY-5T-7IP

TITLE v 7 Celete TITLE [ change [ Additien

NAME ANTARSH, EDWARD S NAME

sTReeT A0DRESS | 10741 WATERFORD PLACE STREET ADDRESS

orv-sT 7P |WEST PALM BEACH FL 33412 CITY-ST-Zi7

TTLE - - e i i B e SLLIT s B e g T mtemn= [ 2] Ghange =<~ [ Addition

NAME - NAME

STREET ADDRESS N : STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | 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 infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears iBlock 10 or Block 11 if
changed, or on an attachmen yith an addrfgs, wi ther like empowered. . 53/

SIGNATURE: FAar; URED Q//ﬂ/%f é M‘ﬁd)j

{TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phona #

CRYENA (10/N2)



