2007 UNIFORM BUSINESS REPORT (UBR) FILED

. May 15, 2001 8:00 am
DOCUMENT # P96000023118 Secretary of State

1. Entity Name

05-15-2001 90143 022 ***150.00
SALES FORCGE 1 INC.
Principal Place of Business Mailing Address
1430 NW 47 AVENUE 1430 NW 47 AVENUE 510”6553
COCONUT CREEK FL 33060 GOCONUT CREEK FL 33060 ) i 4
2. anc‘pa.‘ Place Of BuSineSS 3. Mamng Address I“lulll |]| ‘l‘ | “ I lll“ I|‘ ll | ||| \ll‘ “||| Iln ||"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0654288 Applied For
Neat Applicable
Z Countl Zi County it
P ountry ® ountry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHR[ST'E’ GLENFORD Street Addrass (P.O. Box Number is Not Acceptable)
1430 NW 47 AVENUE
COCONUT CREEK FL 33060
Gity FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tile if applizable (NOTE: Registered Agent signaiure reguired when reinstating} DATE
. o . n
9. 1h¢srcrorp0ran9n is ellg[b!: tol sailsfy(\‘ts intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 vay 56
ax filing rgqurrement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criterla on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
e PT O Delete L [ Change [T} Addition
HAME CHRISTIE, GLENFORD NAME
STREET ADDRESS | 1430 NW 47 AVE STAEET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-2IP
HTLE VPS O Deiste TITLE CJchange [ Addition
NAME CHIRSTINE, NADIA HAME
STREET ADDRESS | 1430 NW 47 AVE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CiTY-$1-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITeE [ belete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Ty -$1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

13. | hereby certify that the information supphed with this ﬂlmg does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supp| me ageurate and that my signature shalkbave the same legat effect as if made under oath; that | am an officer or director
@ e this report as reguired by Chhpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04357 for (75 7

sate/ DaytimeThone #

0125424

CR2E034 (10/00)



