2001 UNIFORM BUﬂSINESS REPORT (UBR)

DOCUMENT # P98000052395

1. Entity Name

SALES FORCE & ASSOCIATES, INC.

.

Principal Place of Busingss

2640 HOLLYWOOD BLVD
#115
HOLLYWQOD FL 33020

Mailing Address

2640 HOLLYWQOD BLVD

#115
HOLLYWOOD FL 33020

2. Principal Place of BuFiness

(ywadd Fve -

Qo 4o Ho

3. Mailﬁg ac:iréss HO leﬂ oo(/BIVO(‘ ”"”l” ”I ml

|

Suite, ﬁ#, el(;a I

Suite, f\ﬁé# etc,l’ r

UL & WY AN

DC NOT WRITE IN THIS SPACE

FILED
Jan 30, 2001 8:00 am
- Secretary of State

01-30-2001 90005 005 ***150.00

NN

City & | a[e ity8| i-tate 4. FE! Number Applied For
Ho [ \ WmoL FL oy woocL L ; 650908550 Not Applicable
Zip I Country Zip ' COUley . ., $8_75 Additional
) 5 50 2 0 (33()90 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- - s TT T T e Name T

SAMUELS, LEONARD K

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

BERGER DAVIS & SINGERMAN

350 EAST LAS OLAS BLVD STE 1000

FT LAUDERDALE FL 33301 : :

City FL Zip Code
8. The above 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 registerad agent and litle I applicable (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Elecuon Campaign Financing $5.00 may Be
o ! rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [JGhange (] Acdition
AN STOYER, JEFFREY A
STREET ADDRESS | 2540 HOLLYWOOD BLVD STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL 33020 CITY-57-2IP
TITLE D [ Deteta I TILE [FChange [ Addition
NAME NAME SAme .
MARTINEZ, BOBBI o Hollywoock Bivd - # 12

STREET ADDRESS | 2640 EAST LAS OLAS BLVD STE 1000 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33020 £ITY-5T-2IP -Hollqmcd_ FlL 33620
OME o = _ ClDelete . _Jj TmME et e e e .1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE M Delete TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate 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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an

SIGNATURE:

nt with an addiess, \:ﬂth[“ other like empowered.

0 - 04

NATURE AND TYPED OR PRINTED NAME OF SIGNING W OR DIRECTOR

‘\.“LS‘ (9}

Daytime Phone #

|

CR2E034 (10/00)



