2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PC0000012941

1. Entity Name

TRAINERS EDGE, INC.

Principal Place of Business Mailing Address

e muREEN-DRVE 7 70 AMOAKSE KOAD o e, TIS TEEEYINE L,
SANFORB-FE-321ZL SAN LD FL 32771 SANFORD FL 32771 === -~ » 7

-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90078 030 ***150.00

[T

DO NOT WRITE IN THIS SPACE

AN

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and efects to do s0.
{See criteria on back)

City & Stale City & State = .| A FEINumber g . _ Applied For | |
0 i T B ' ' $1-36& 823 Not Applicale
2 Country 4 ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCINTOSH’ PENELOPE P Street Address (P.O. Box Number is Not Acceptabie)
240-MAUREEN-DRIVE 7/ TREELINE PLACE
SANFORD FL. 32771 .
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printad name of registered agent and thie if applicable. [NOTE: Rogistered Agant signature required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 way Bo

Trust Fund Contribution. Added to Fees

1. (o OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE TRESIDEN | TS 7 Delete TE O change [ Addiion | 8

NAME YedECOPE P. tin € NAME =)

STAEET ADDRESS | e @ Traelae P STREET ADDRESS 3

orv-stze |[Saa ford Kt 32217} CITY-51-2P g
o

TITLE V. PRESP. T O velete TITLE [ Change [ Additicn g

NAME DECIREA YO REXBULS NAME

STREET ADDRESS | k.‘fnbu'l, ot STREETADDRESS |

CITY-ST-2IP %,J JFt 3877¢ CITY-ST-2IP

e TREASVEER/SECEETIET 1 oeiete TLE [ change [ Addition

NAME AARRY MELNTOSH NAME

sTheer ooness | i@ Treadine Al STREET ADDRESS

CITY-ST-2IP s‘,.-&/vf ‘ 7 327274 CITY-ST-2IF

T V. PRESIDEMT [ Oelee TILE Ol Change [ Addiion

NAME Eohirt Von fecbd.s NAME

STREET ADDRESS |9 L b :rl, of, STREET ADDRESS

CITY-ST-21P _c,,,‘.,t,p‘fg F1 8L7 /i CITY-S7-2P

TITLE O Delete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-§1-21P

TITLE [ pelete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2 CIy-S1-2IP

13. | hereby certify that the information supplgd with this filing dges not qual
indicated on this repart ar supplemJ/# g i
of the corporation-or the receiv /
changed, or on an attachment /i

ify fol
th,

SIGNATURE:

r the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
y signaiure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

43¢

{19419

SIGNAcFﬂAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fo

¥ Date Daytime Phone #




