e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006702

1. Entity Name

NMBPD -

TOUR DE FORCE, INC.

Principal Place of Business

+TN:. -MICHAEL DEMARCUS
15901°NE 19TH AVENUE
NORTH MIAMI BEACH FL 33162

Mailing Address

ATTN: MICHAEL DEMARCUS
16901 NE 19TH AVENUE
NORTH MIAMI BEACH FL 33162

2. Principal Plage of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED E
May 28, 2002 8:00 am;
Secretary of State

05-28-2002 91721 010 ****51 .25

NI

DO NOT WRITE IN THIS SPACE

City & Stale

City & State

4, FEI Number

65-1005145

Applied For

Not Applicable

Zip

Country Zip

Country

5. Certificate of Status Desired E

O $8.75 Additional

ea Required

6. Name and Address of Current Registered Agent

=N

7. Name and Address of New Registered Agent

H. JAMES CATLIN, JR.
1700 ALFRED . DUPONT BUILDING
169 E. FLAGLER STREET

oS

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

MIAMI FL 33131 Ciy FL (2P
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent. or bath, in the state of Florida.
SIGNATURE
Slignature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to ins ° Department of State
10. OFFICERS AND DIRECTORS I 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE PD [ pelete TITLE [ Change [ Addition
NAME DEMARCUS, MICHAEL HAME
STREET ADDRESS | 16901 NE 19TH AVENUE STREET ADDRESS
Cm-ST2P  |NORTH MIAMI BEACH FL 33138 ory-ST-21p
TiTLE VD [T pelete TITLE (1 Change [ Addition
NAME VICKERS, CLIFF NAME
STREET ADDRESS | 10050 NE 2ND AVENUE STREET ADDRESS
=O0ST- 2P| MIAMI: SHORES - FL= 33138 s BV e e i o e e
TITEE STD O pelete TITLE [ cChange [ Addition
NAME LOVE, DENISE NAME
STREET ADDRESS 116901 NE 19TH AVENUE STREET ADDRESS
CY-S-2P | NORTH MIAMI BEACH FL 33138 CTY-ST-2P
TIMLE D O Delete TITLE [J Change [ Addition
NAME CATUN, CRAIG NAME
STREET ADDRESS | 16901 NE 19TH AVENUE STREET ADDRESS
crv-s1-2> |NORTH MIAMI BEACH FL 33138 by s1-2p
e D B petete TITLE D [ changs [ Addition
e SNOW, BOB e Bruce Lhras
STREET ADDRESS | 400 NW 2ND AVENUE STREET ADDRESS
e | WA FL 39101 s | KISLKELTTseNUE £ 53 102
e D ﬂnelem TILE D [Jchange [ Addition
NAME BOWERMAN, KIM NAME Prue Crisplu
STREET ADDRESS | 17070 COLLINS AVENUE #255 STREET ADDRESS | YO ME. 191" AVENVE
om-sr-2 | SUNNY ISLES FL 33160 52| pbrrh Alprv Bened FL 33162

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemeantal report is true an
of the corparation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all other like

SIGNATURE:

does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
accurate and that my sfgnature shall have the same legal effect as if made under oath: that | am an officer or director
execule this report as re
mpowered.

quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (9/01)



