. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
CENTRIFICAL FORCE, INC. Secretary

Principal Place of Business Mailing Address
1805 WEDGEWOOD WAY. 1805 WEDGEWOOD WAY
KISSIMMEE FL 34746 KISSIMMEE FL 34746

DOCUMENT # P01000071929 May 06, 2002 8:00 am:

of State

05-06-2002 90076 027 ***150.00

n
i

5. Cerlificate of Status Desired O

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

City & State City & State 4. FEI Number Applied For
Sq ‘3—'33'332' Not Apglicable

Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . S — e - — ;Name;\s ) - - B . - .
e 8 e ARVAY “PAUL. S
SHEGEL & UTRERA “.'A' Street Address (P.Q. Box Nomber is Not Acceptable)
1840 SOUTHWEST 2 STREET § WEQ GEWoos  WAY
4TH FLOOR
MIAMI FL 33145n City KiSSmme € FL Z‘rpacq.og?%

8. The abovg nared enfity submits this statgrpent for the purpose of changing its registered office or registerad agent, or soth, in the State of Fiorida.

Lawra Bornae 4/22] 62

CR2EG34 (9/01)

SIGNATYRE
ignature, typad or printed namfof registerad agent and tifle if applicable {NOTE: Registared Agent sighature required when reinstating} DATE
9, This ggrporat‘pn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fLIm.g rgquuremeni ana elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD ] Delete TMLE [ Change  [2J Addition
NAME BARNA, PAUL 8 NAME
staeeT anress | 1805 WEDGEWOOD WAY STREET ADDRESS
cryv-st-z¢ | KISSIMMEE FL 34746 CITY-ST-2P .

o] TLE O Deleis TLE o 1 Chenge /‘ﬂedditinn
NAME NAME BARNMA LAVRA
STREET AGDRESS STREETADDRESS | L§OS WED bR woed wAY
CITY-ST-7IP ery-ST-2P KaSSimmEER « %o
TILE 7 Delete TITLE O change [T Addition

2. NAME EEEER g E PSP '.“ R B b -~ - e = NAME - i ] - - - - -
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
me ' O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

© CITY-8T-2IP CiTY-ST-7IP

TILE [ peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P . . - - CTY-ST-2IP
TILE [ Delete TMLE [Jchange (] Addition
NAME . NAME
STREET ADDRESS ' STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informagie
indicated on this report or supb
of the corporation or tHe reg€iver or tn
changed, or on an atge

SIGNATURE

cplawra Barno. 4|22)02-

strplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further centify that the information
lementdl report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
stee empowered ko pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

407 432

SIGNATURE AND TYPED OR“HINTED NAME OF SIGMNING OFFICER UR DIRECTOR Date

Daytime Phona #

o

D




