FILED
2004 FOR FROFIT CORPORATION Mar 22,2004 8:00 am

DOCUMENT # P00000012941 ry
t. Entity Name 03-22-2004 90022 009 ***150.00
TRAINERS EDGE, INC.
Principal Place of Business Mailing Address
770 MONROE ROAD PO BOX 471286 94020 142
SANFORD, FL 22771 LAKE MONROE, FL 32747
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3608333 Not Applicable
e Country Zip Country 5. Certiicats of Status Desired ~ [] ~ $8-75 Additional
R Fee_ Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VON HERBULIS, ROBERT
A B EREY COURT Sireet Address (P.O. Box Number is Not Acceptable)
~SANFORBR—32TTT
1716 FOUNTAINHEAD DRIVE
Y LAKE MARY FL |35%4%
8. The above named entity supa for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
siGNATURE G - =
Sign. yoed or pnnle‘a narme of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees
10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P [T telete TLE Wehange O Addition
NAME VON HERBULIS, DEBORA A NAME 1716 FOUNTAINHEAD DRIVE
STREET ADDRESS | 401 KIMBERLY COURT STREET ADDRESS LAKE MARY FL 32746
CITY-57-21P SANFORD, FL 32771 CITY-ST-2P ’ -
MeE VPST 3 Delete TILE Wcnange [ Addition
NAME VON HERBULIS, ROBERT NAME
STREET ADDRESS | 401 KIMBERLY CT. STREET ADDRESS 1 7_1 6 FOUNTAINHEAD DRIVE
on-51-2F | SANFORD, FL 32774 CITY-§T-21P LAKE MARY, FL. 32746
TITLE [ Delete TiTtE [J Change [ Addition
NAME MEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE ] Delete TITLE [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21
TiMLE O pelete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2ZIP
TITLE O Delee TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

i2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | turther certify that the information
indicated 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 smpewered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an aftachment with an al-other Hke erppowered.
e A - 5//@/& ¥ #7225 /.59

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phone #




