2000 UNIFORM BUSINESS REPORT (UBR) FILED

N
DOCUMENT # P16949 May 01, 2000 8:00 am
FREIGHT FORCE, INC. Secretary of State
05-01-2000 90414 015 ***158.75
Principal Place of Business Mailing Addrass
BOX 10297 BOX 10297
SANTA ANA CA 92711-7297 SANTA ANA CA 927110297
Suite, Apt. #, etc., Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
33-0442228 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required
- __6._Name and Address of Currant Regigtered.Agent __ ___ __ _ | _ . 7. Name and Address of New Registered Agent .
Name
SERHA' JUNE Street Address (P.O. Box Number is Not Acceptable)
6675 SOUTH ORIOLE BLVD. #108F :
DELRAY BCH. FL 33446 -
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or régistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicabla. {NOTE" Registered Agent signature required when reinstating) DATE
9. This ?orporatiqn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirsment and elects (o ¢o so. After MAY 1, 2000 Fee will be $550.00  Trust Fund Contribution, | Added to Fe)e'as
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Deletz THLE [ change [ Addition
NAME SERRA, ROBERT NAME
STREET ADDRESS | {943 £ 17TH ST SUITE #115 STREET ADDRESS
CITY-ST-2IP SANTA ANA CA CITY-8T-2IP
TITLE AS O peiete TITLE [JChange [ Addition
NAME FITZGERALD, KAREN NAME
streeT ADckess | 4913 E. 17TH ST. SUITE #115 STREET ADDRESS
CITY-ST-2IP SANTA ANA CA CITY-ST-2IP
qME T — s e '“—"““-"‘*——'[)e[ete“' — T ——— T g A EI-Ghaﬁge-—E}Ad{.‘i!Fcn
NAME HAME i
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 2 pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-57-2 CATY-ST-2Ip

13. | hereby certify that the information supplied with this filing dogh not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true gegl agfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowegs ghecule 1S report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj e likepmpowered. *

SIGNATURE: ____ '/, " qU Y- 1920 15y 2300

SHGNATURE AND TYPEDWOR PHI%D ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

/




