2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077776 Feb 20, 2000 8:00 am
1+ Enty e Secretary of State

LABOR POOL’ INC. 02-20-2000 90051 036 ***150.00
Principal Place of Business Mailing Address
#iie W WATERS AVE 2102 W WATERS AVE
iaMPR FL 33604 TAMPA FL 338042748 g
Uﬂﬂnédls
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Not Applicable

City & State City & State % FqEI ’[:Jlinéga @; qAPPLICABLE Applied For

; =i .
Zip Country P Country 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
R — - Namg =—e—. ——e——————————x _ s - -
ROTHMAN' MARK A ) Street Address (P.O. Box Number is Not Acceptable)
7211 N DALE MABRY HWY. #209
TAMPA FL 33614
City FL Zip Code

8. The above 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, typed or printed name of registered agent and titie If applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
. S - . M

9. This corporation is gligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - O

o rust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Vite presidedt O Change  [BZadition |
NAME WEISMAN, ELIOT S NAME SonwH _AEA STLWAR %
STREET ADDRESS | 2102 W WATERS AVE swecTaooeess | S HY Fromtase A 3
CITY-ST-2IP TAMPA FL 33604 CITY-8T-7IP TF\M PA FL_' 33(,, f f] -165 ) ‘éi
TITLE [ pelete THLE TreAsSvleiy [Z/Change [ Addition | ©
NAME NAME Renee STewWArT (&
STREET ADDRESS smeeTaoneess | 591G Feesld AV 1%
CITY-5T-2IP ervstze [Tarm pa Fb 336)7- 108
FnLE Dpeete | 1 SeCreYArS _ __ FTe [laddion
RARE 5 T T — TVAME CLI0T SWITISMA
STREET ADDRESS STREET ADDRESS | £ © S WO IakerS A €

- OITY-ST-2P ov-srze | TAameA FAL3 3604

TITLE [ petete TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-Z2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

QANAD Dyt s T R
SIGNATURE: [l —===murl i - .. .. ¢ . = 12=-60 Bi3-qi6 -8368
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phne #




