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2003 _FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

PStCNUMENT# P97000063223

ACTION LABOR OF THE CARIBBEAN, INC.

Mailing Address
900 QSCEOLA DR
STE 222

Principal Place of Business
900 OSCEQLA DR

STE 222

WEST PALM BEACH FL 33409

WEST PALM BEACH FL 33409

2. Principal Place of Busingss 3. Mailing Address

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

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90149 021 ***150.00

ig; |

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 55 U Applied For
769947 Not Applicable
Zj Countr Zi Count iti
P ouniry P uniry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ... — ——-—S.F (==
e e et e T e e e S e =
| HOOVER KRREN =" HEOVER  KAREN A
’ d ddWx Numper js N cceptable)
330 CLEMATIS ST. STE. 215 5 ;i
WEST PALM BEACH FL 33401 / STE 2272
y, - | inio
v WEsT Patm BEACH FL |35ei09
8. The above named enti omitg 1€ statemedf Tor the purpoese of changing its registered office or regislered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations 3f,r gistered nt
SIGNATURE < KAREN HOOVER B l 24102
Signatura, typed u(prlme‘d nama of registerad agent and %e if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE"
FILE NOW!!! FEE IS $150.00 L
9. Election Campaign Financing $5.00 May Be
After May 1,2008 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D b O Delete T Oicnange [ Addition | &
NAME HOOVER, KAREN NAME S
stReeT aocress (900 QSCEQLA DR #222:-. STREET ADORESS 3
orv-st-zp  (WEST PALM BEACH FL 33409 EITY-5T-2 e
™ N
TMLE [ Delete TILE ) Change [ Addtien &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP — CITY-S1-2IP
—— o hy
SIS b L ey = El-Datote__— <N 1LE — Cl Change  [] Adeitin |
NAME NAME e
STREET ADDRESS ‘o STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete MLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-SI-ZIF
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-4T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change  [] Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST1-21P
12. [ hereby certify that the information supplied with. thlsf |n does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this répor or supplemental report ig'tru | acéurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee emoweré m execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmei deffeiss, wit ther like empowered. )
Sl
; " i T (
SIGNATURE: . 20 REQUIRED KAREN RooveR D1j2u {03, 1,39\34'2_11
sueNATu_E'mnwﬁen OR PRINTED AME CF SIGNING OFFICER OR DIRECTOR T Dae” Daylima Phone #




