2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 07,2003 8:00 am

ngNUMENT# P02000049953

G FORCE INTERNATIONAL INC.

Secretary of State

01-07-2003 90012 026 ***150.00

Mailing Address

7027 WEST BROWARD BLVD
#267

PLANTATION FL 3317

Principal Place of Business
7027 WEST BROWARD BLVD
#267

PLANTATION FL 33317

LR

3. Mailing Address

7027 West

2. Principal Place of Business

102 wedt 6f‘owan:0

(Brow 471

= ouite, Aptudt ete. .. - Suite, Apt # etc.

|:] CHECK HERE FF MAKING CHANGES

3330 23317

Al 3BT 0 R T D I = i Ay Ea— _
City & State & State . 4. FEI Number Applied For
Vantaten  E manﬁc} tiern €1- 0438702/ Nol Appicable
2ip Country $8.75 Additional

Countr:
Us

B ifi f Desired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KING, SHEENA
7027 WEST BROWARD BLVD.
#2671

PLANTATION FL 33317

Name

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

City Zip Code

FL

the obligations of registergd agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

/2

Sgnatura, by wped or printed name of registared age and tifle if applig; e

(NOTE: Registered Agent signature required when reinstating)

7 BaTE

FILE NOW!I! FEE IS $150.00 L/
- After May 1, 2003 Fee will be $550.00 T
Make Check Payable to Florida Department of State

9._Election Campaign.Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML P O pelete TIMLE [ Change (] Addition

HAME KING, SHEENA NAME

sTReeT aporess | 7027 WEST BROWARD BLVD STREET ADDRESS

cry-sr-ze | PLANTATION FL 33317 £ITY-ST-20P

TATLE v [ Delete TITLE [ change [ Addition

NAME KING, PAMELA NAME

STREET ADDRESS | 7027 WEST BROWARD BLVD STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP .

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-21P

TITLE [ Delele TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS . . STREET-ADDRESS {.- -
g R Bt e R I CITY-ST-ZP

TIME O elete TITLE (T Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME [T Delete TIRLE [ change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the informalticn supplied with this filin g
indicated on this report or supplemental report is true an

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

SIGNATURE: % oAl LA 25525 )

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation dr the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/2 oz ISY-8I/-4

“=BIGNATURE AND TYPED OR nmﬂ'rsn NAME OF su; G DFFrcEn OR néecmn
~

Date Daytime Phang #

CR2EQ34 (10/02)




