2000 UNIFORM

BUSINESS REPORT (UBR)

1. Entity Name

SKILLED TRADES STAFFING, INC.

DOCUMENT # P8000032805 .

Y

Principal Place of Businass

4500 BELVEDERE RD.
SUITE ¢
WEST PALM BEACH FL 33415

Mailing Address

4500 BELVEDERE RD.
SWITE C
WEST PALM BEACH FL 33415

2. Principal Placo of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 20, 2000 8:00 am

Secretary of State

07-20-2000 90018 028 ***550.00

AR MM
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City & State A City&State__ . . N 1 _4.EE:Numbers< ap s L Applied Fors=
| Civesie R Sk, =85:0626228 .
Nat Applicable
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b Country P niry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S
232845.C SS .
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Name

M X pictart iy
1B W\Ro Ploseedi Y

Street Address (P.O. Box Number is Not Acceptable)

Faans ) # Nt
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Zip Code

FL

- {

ment for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

8. The above named entity submits this ?‘j
!\ 1 .
SIGNATURE - S

OG/Z.%/ao .

Signature, typed or printed name of

rapistered agent and litle f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy

{See criteria on back)

Tax filing requirement and elects to do so.

its Intangible FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

“10. Election Campaign Financing
Trust Fund Contridution. O

$5.00 May Be
Added to Fees

A

11. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ velete TITLE (] Change [ Addition
HAME DAIGLE, MITCHELL J NAME
sTReer aoDRess | 12261 80TH LANE NORTH STREET ADDRESS
CITY-§1-2IF W.P.B. FL 33412 CITY-ST-2P
TITLE 7 Delete TIme [J Change [ Addition
NAME NAME
T STREELAQDDRESS oz —oememe o o E S o B = STREET ADDHESS == ERE = = = = 2 L
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O Delete LE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY -§T- 217 OY-$T-7P
TITLE [T Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

changed, or gn an attachmen

indicated on this report or supplemental report
of the corporation of the recelver of rusiee empowered 10 execute 1

an ad allstker like empowered.

13. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directer
his report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _~ :
T

NATURE ANDEweeD OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Dayume Phene #

Lf1 f//w




