« . e,

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # pasoooos1710

1, Entity Name

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90149 048 ***150.00

G-FORCE, INC.

Principal Place of Business

Mailing Address

1980 NW 44TH ST.
BLDG # 1, BAY #2
POMPANO BCH, FL 33073

1980 NW 44TH gST.
BLDG #1, BAY#2
POMPANQ BCH, FL. 33073

2. Principal Place of Business

470 SE 15TH AVE.

3. Mailing Address

470 SE 15TH AVE.

Suite, Apt. #, elc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber ' Applied For
POMPANQ BEACH, FL POMPANO BEACH, FL (- '?;(‘ja_]* Not Applicable
Zip Country Zip Country ] ‘ ] - , s
33060. | BROWARD [33060 BROWARD |5 CertifcatoofStatus Desired [] 3875 addiiona
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '

GIUFFRIDA, STEPHEN D.
1980 NW 44TH ST.
BLDG #1, BAY#2
rPOMPANOC BCH.,

8. The above named entity submits-

Strest Address {P.O. Box Number is Not Acceptable)
470 SE 15TH AVE.

i ip Code
FL 33073 POMPANO BEACH FL [5%786

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

M/ﬁ cPg- 50

or printed name of regjs&fe?rra{nt and title if applicable, (NOTE: Registerad Agent signature required when rainstating)

DATE

9. isr * porati_on is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
tlmlg rc-_\,qulrement and elects to do so. Trost Fund Contribution. Added 1o Fa
(See criteria on back) D e es
11. QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE P Delete TITLE D Change D Addiion %
NAME GIUFFRIDA, STEPHEN D. NAME <
steesTapoRess [470 SE O15TH AVE. STREET ADORESS 3
crv.s1-zp |POMPANO BCH, FL 33060 CIry - sT-2IP 4
TLE ' [} Deete TITLE [ ] Changs [ Addiion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-zZIP CITY - ST-ZIF
TIMLE [j Delete TITLE [ ] change [:j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CiTY - sT- 2P
TITLE D Delete TME D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T. ZIP CITY-§T-2IP
TITLE D Dalete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T. 2IP CrrY - ST-2IP
TITLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADORESS STREET AGDRESS
Y -ST-1Ip CITY-ST-IIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
information indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an
officer or director of the corporalion or the recefver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if nged, of, n aﬂachm% anAdgress, with a)l gther like empowered.

SIGNATURE: y
ATURE AND TYPED org#ﬁm;ﬁb NAME OF SIGNING OFFICER OR DIRECTOR

STF FLaZ361 F%

5/1/00

Date

Daytime Phone #




