2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000023118

SALES FORCE 1 INC.

Principal Place of Business
3748 LOLO LAKE DRIVE

COCONUT CREEK FL 33073

= R

Mailing Address
1430 NW 47 AVENUE

COCONUT CREEK FL 33060

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90448 045 ***150.00

T e

2, Pnnmpal Place of Business

&7 M\/@-

575 A

3. Mailing Address

5775 el 57 «D.fa\/(.

Suite, Apt. #, etc.

Suite, Apt. #, efc.

A

{1 CHECK HERE IF MAKING CHANGES

nly & State ty & State 4. FEI Number Applied For
&&;Ja)s Q, ao Spriigs F(./ 650654288 Not Applicatle
Z|p Country Zip " Counlr - ) $8.75 Additional
‘?301' ] ) . 3 b '7 l) - L A— 5. Certilicate of Status Desirad [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHRISTIE, GLENFORD
1430 NW 47 AVENUE
COCONUT CREEK FL 33060

Name

Strest Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The &bove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

| _siaNATURE

SOMATS, typed or primted nama of registarad agent and il if applicable.

(NOTE: Registerec Agent signature reguired when reinstating) DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Feses

12. | hereby certify that the information suppk
al report is true and acci

indicated on this report or supplem

SIGNATURE:

es not qualify Tor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

403 (B4) £7-1223

SIGNATUH ED OR PRINTED NAME O ICER OR DIRECTOR

Date - Daylime Phorie #

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT [ Gelete TALE Ol change [ Addition | &
NAME CHRISTIE, GLENFORD NAME S
sTreeT aooRess | 1430 NW 47 AVE STREET ADDRESS :‘!:
crv-st-ze |COCONUT CREEK FL CITY-ST-21P 2
TILE VPS O celete TITLE [J Change [ Addition %
NAME CHIRSTINE, NADIA NAME
STREET AOCRESS | 1430 NW 47 AVE STREET ADDRESS
omv-sr-zp [COCONUT CREEK FL CITY-5T-2IP
TIMLE [ Celete TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
me (1 Delete i O] Change [ Addition |
NAME e e S BT e = SIS T T
= | STREET ADDRESS | STREET ADDRESS
CTy-ST-2 CITY-5T-71P
TITLE 3 pelete TITLE 1 Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21p
TITLE 3 celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P



