3
2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 51%0%12) 8:00 am!
ay :00 am:
DOCUMENT # ’ :
1~ Enity Narms P99000049273 | Secretary of State .
G-FORCE ENTERTAINMENT, INC. 05-14-2002 90328 046 ***150.00 )
Principal Place of Business ' Mailing Address
195 NORTH LAKE COURT 195 NORTH LAKE COURT
KISSIMMEE FL 34743 KISSIMMEE FL 34743 B“ 1 D u g‘):}
S S I A
[0/ tlf Doony Loie [ ol Lreaw Apive
Suite, Apt. #, etc. Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE
Swite 543 Sete Séd
City & State ) City & State . 4. FEI Number Applied For
/ %, // /7 %/&’ii@/ ,G’a#!/ /7 59-3575555 Not Applicable
p ‘ Country Zi Country " . 8.75 iti
33/// ”\{/ f,?&/f /\f/, 5. Certificate of Status Desired O fea Rqugeddnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e = e — — — ——eeee o | NAMB e gy o o oo - —
HodarZ oaeid?
GARCM’ MICHAEL Street Adgress (P,O.ﬁmmber is Mot Acceptable)

7101 LAKNER WAY

ORLANDO FL 32822 W pepif Lrcwwr dpve Sete SeA

Cltt%//fm/ Lenet FL | “85%7

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

Sirei f/;%?

SIGNATURE
K ure, typed or printed name of registered agent and title if applicable, (MNOTE: Registered Agant signaturs requirad when reinstating) DATE
9. Tris corpcation s ligibe o satisy ifs nlangibld FILE NOW!!! FEE IS $150.00 10, Election Campsign Financing $5.00 vy 5o
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fezs
. . |
(Ste criteria on back) O Make Check Payabie to Departiment of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 3 Celete TITLE ‘ Mhange [T Addition
NAME GARELA, MICHAEL M NAME //,fz/;fﬁ'l Gkt '

sTReeT ADDRESS | 195 NORTH LAKE COURT STREET ADDFESS V.74 ﬂfﬁ Peear Merre

arv-st-ze | KISSIMMEE FL 34743 CTY-¢T-2p Y M’ A 3D

TITLE [ Gelet TILE ‘ [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P ' CITY-§T-2IP
SIILE. — - - e e em e = e e [ipggtees e TRE T s T o - -oTmmesT o ™ [ Change [vAddition ||
NAME NAME

STREET ADDRESS STREET ADDFESS

CITy-ST-21P ' CITY-5T-2IP

TILE O Celetz TILE [ changs [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDFESS

GITY-ST-2IP CITY-$T-2IP

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDFESS

CITY-ST-21P CITY-ST-2IP

TITE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

£ 7/ NN I ST RN R //
O A S A S Pk g e GLISH2
;7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)



