FILED
2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

: retary of State
DOCUMENT # P 4 Sec
1. Entity Name 0000001 29 1 03-12-2003 90103 037 ***150.00
TRAINERS EDGE, INC.
Principal Place of Business Mailing Address
770 MONROE ROAD KIMBERL
SANFORD FL 3271 SAN 2771
S — O A
T 0. e 471286
Suite. Apl. #, etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L ake Monree, £ . 59-3608333 Not Appiicable
Zip Country Zip Cefintry . . $8.75 additional
. Certificate of Status Desired O '
? 7 L( 7 I, 5 Fee Required
6. Name and Address of Current Reglsterg;;gent - 7. Name and Address of New Registered Agent

-~ -MName.: .- E -

VON HERBULIS, ROBERT
401 KIMBERLY COURT
SANFORD FL 3277t -

Street Address (P.C. Box Number is Nt Acceptable)

City FL | 7o Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of«@ysteratl agent. % ;
SIGNATUFH;« % 7% oM “‘le ,DﬁB OEAq %”ﬁéﬂ&f& ois, ; S¢-03

Signature, typed or printed nkme of registered aj an't and title if applicabla, {NOTE: Registered Agent signalure raquired when reinstating}) / DATE
ty, g

FILE NOW!I!- FEE IS $150.00 .
N ‘ 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State .

10. CFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TTLE P ] Detete TTLE [ Change [ Addition g

NAME VON HERBULIS, DEBORA A NAmE 2

streeT aookess | 401 KIMBERLY COURT STREET ADDRESS 3

CiTY-$T-ZIP SANFORD FL 32771 CITY-81-2Ip &
o

e VPST 7 Delete TIMLE [J Change [ Addition &

NAME VON HERBULIS, ROBERT NAME

STREET ADCRESS | 401 KIMBERLY CT. STREET ADDRESS

CITY-ST-2IF SANFORD FL 32771 CITY-5T-21P

TITLE [ pelste TITLE [ Change [ Addition |.

NAME - — -l Name - - a -

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZiP .

TILE [ etets TILE U Chenge [ Additio.  ~,

NAME NAME Coy

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 7 Delete TITLE [JChange [Jae )

NAME NAME L=

STREET ADDRESS STREET ADDRESS e

CITY-§T-21P CITY-5T-2IP PR

T i Delete T Ochange [Or 7

NAME NAME T

STREET ADDRESS STREET ADDRESS ) S

CITY-ST-2IP CITY-ST-71P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furthar certify that the Inform” ) !\‘"-

.

] e.and accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dir.
of the corporation or the receiver or tr ¢ exerute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blar
changed, or on an attachment with.ef g B herftke emppowered.

SIGNATURE: XSO B et U Jocbols VP Woles  brumpp |
L NATURE AND TYPED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # - o .

indicated on this report or supplemental repg




