]

2001 UNI:FORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P99000042176 Apr 23,2001 8:00 am

1. Entity Name ecretal‘y Of State

FORCE EIGHT SOLUTIONS, INC. 04232001 90309 019 **+150.00
Principal Place of Business Mailing Address
16248 NW 8 DR. 16248 NW 8 DR.
PEMBRCKE FINES FL 33028 PEMBROKE PINES FL 33028

I

e v o rreee | MNIRRRHIEHN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_ Ly & State . 1. | Ciy&State ] i ‘ 4. FEI Number Applied For
"ﬁ'ﬂ’lgf 0&“#4('5 ‘41 |~ PEMAED K/ e—Hnas L~ 65-0931897...— ==~ [ |{Nér Applicanie |*
j

z | Country a Country i - $8.75 additional
5. Certificate of Status D d - .
%O;U? I b(_S/éL _{w%) (/(Sg_ ertiiicate of Status Lesiie a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMMAHCO’ WNCENT T Street Address (P.O. Box Number is Not Accepiable)
9141 TAFT STREET
PEMBROKE PINES FL 33024
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 registared agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
) . L ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l..“f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable o Department of State
11, ] OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D (M1 Deiete TITLE ] Changg [ Addition
NAME CALCAGNO, JOSEPH A
STREET ADDRESS | 16248 NW 8 DR. STREET ADDRESS
GNY-S-2P | PEMBROKE PINES FL 33028 an-St-2p
TILE D [ Dalete TILE [ change [ Additicn
NAME .CALCAGNG, JULIE J NAME
STREETADDRESS. | _416248-NW-8.-DR-~~.— == —~ J— ~ .. -ur - [J STREETADDRESS - - . . - - - -
orr-ST2P | PEMBROKE PINES FL 33028 cirY-ST-2P
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [ Delete TITLE [J Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TIMLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | herfeby certify tha
indicated on this#eport or supp
of the corporatign or the receivey

infofMmetion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further centify that the information
te and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

thi epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.

SIGNATURE.__// 64—1/«\
A A INTED NAME OF SIGNING OFFICER OR D TOR Date Daytime Phone #
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CR2E034 (10/00)
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