2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009060

1. Entity Nama -

SKILLED LABOR SOLUTIONS, INC.

Principal Place of Business Mailing Address
707 §. CHILLINGWORTH DR. 707 S. CHILLINGWORTH DR.
WEST PALM BEACH FI 33409 WEST PALM BEACH FL 334094124

3. Mailing Address

2. Principal Place of Businjs -

FILED

W

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90013 019 ***150.00

DO NOT WRITE IN THIS SPACE

IR

9.
Suite, Apt. #, rﬂﬂ/r

City & State “wee® =

4, FEI Number 65'0722516 Applied For

Not Applicable

Zip Country

5, Certificate of Status Desired | Fee Required

$8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

324 DATURA ST., STE. 300

WEST PALM BEACH FL 33401

" Goa, ry Solende
r
HENLEY, RANDALL W Street Adldr?i.{i . Bﬁ\.lumﬁ ‘s Not Aeceptabli‘ G‘R n

" Besr Sty Becpes  FL

8. The above named entjty submits this si

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ZE Codj

oty M. Solenver Pces - /{/3/00

¥ lypad or printed name of registarad agent and lile it 2pplicable % TINOTE: Registered Agent signature required when reinsating)

o i:fﬁi;"?éiﬂ?ﬁ;ﬁﬁﬂiﬂﬁfQT’EETQ'T? s Intangioie Aﬂ;‘;i:‘?‘fz";:niﬁef ﬁlf;:gggo 0 10, Election Camoaign Financig $5.00 May Be
b ) ’ - Trust Fund Contribution. a Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1m0 o+ 7 . - . .QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delate TITE O Change  [] Addition

NAME SOLENDER, GARY N HAME

stRecT ADDRESS | 5761 UPLAND WAY e STREET ADDRESS

CY-ST-ZIF WEST PALM BEACH FL 33417 CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZP

TITLE 3 pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TITLE [ Desete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP GITY-ST-2F

TME {71 Detete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

e 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P I CITY-ST-2IP

indicated on this report or supplemental report is trug
of the corporation or the receiver oggrustee empo
|| olher like empowered.

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'ch tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

INTED NAME OF SIGNING OFFICER DIRECTOR

Daytima Phone #

==l ah /'/ /J'ﬂﬂérﬂ q{g/o (J")Jé?’-fm

CR2E034 (9/39)



