: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P98000012639 Secretary of State

1. Entity Name

LA FORZA, INC. 03-29-2002 90200 009 ***150.00
Principal Place of Business Maiting Address

TR TANTIO-AYENUE 205 EATEANHG-AVERTE—
DELRAY BEACH FL 39444~ DELRAY BEACH FL Ja4d4—

T

2. Principal Place of Business 3. Mailing Address
Alleason ST F Hleasen STt
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE .
: 3
Cily & State City & State 4. FEl Number Applied For
Pefray fh =i De‘.,fﬁ;l Bch F/ 650810732 Not Applicable
Zip 7 Country Zip Lntry ; " , $8.75 Additional
-33 ! l E, z i ’ . f f Status D .
3 Ei./m Bd\ é 33 ‘f PS’ bo . R&h. 5. Certificate of Status Desired ] Fee Roquirad
== B Name ana’Atdress of Ciirrént Registerad-Agent——— TS TR m =S Name and AddiEess of New Registered Agent == e 2 |
Name
BE'TERS' CHRISTINA Street Address {P.O. Box Number Is Not Acceptable)
—205-E-ATEANTIC AVENUE—
DELRAY BEACH FL 33444
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L )
Tax 1ilin§requiremen?and elects tgydo 50. ? After May 1, 2002 Fee will be $550.00 10. ?ectrr;n C;a(r:npalg; F.lnancmg 0O $5.00 May Be
(See criteria on back) O | Make Check Payable to Department of State rust Fund Centriaution. Added to Fees
11, . QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PTD 3 Delete s O¢fhange [ Addition
HAME BETTERS, CHRISTINA HAME 8’ M / euson 5 7‘—
STREET ADORESS | ‘205 E-ATLANTIC AVE. STREET ADDRESS ] -
omi-s-2» | DELRAY BEACH FL 33444~ avs-ze | Dofray Beh =/ 2247
e ] Detete e / D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_Cimy-sT-2P e [ _ i ory-§t-2p -
ME O Delete T TMLE [ - (T Change L Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-7IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TLE [ change [ Addition
NAME HNAME
STREE? ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-ZP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o ex this report as requiregeb apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ad i

SIGNATURE: i PR O 3-/802 5S¢ 275.2202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phone #

AV OELIOVWG

CR2E034 (9/01)




