FILED
R PROFI P I ]
UNIFORM BUSINESS REFORE 1) Feb 24,2003 8:00 am
Secretary of State

DOCUMENT #  P98000003226 0m 2008 0T 040 150,00

1. Entity Name

INTERACTIVE TRAINING DISTRIBUTORS, INC.

Principal Place of Busingss Mailing Addrass
120 EAST CAKLAND PARK BLVD 120 EAST OAKLAND PARK BLVD
STE 105623 STE 105€23

M —— A L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52 1712981 Not Applicable
“p R : o.unzry L Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Tom s - ‘o = - — - N - - . FAeeVngmred,_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUSTON’ TODD W Street Address (P.O. Box Number is Not Acceptable)
. 8211 WEST BROWARD BLVD SUITE 375
. PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signatura, typed or prin[?q_hame of ragistered agent and title if applicable. INOTE: Registered Agent signatura required when rainstating} DATE
e Tor
ARt F"R:E NQW(:'!',}iEE lﬁl -‘;ﬁ: 50.22 o0 9. Election Campaign Financirg $5.00 May Be
er May 1, 2003: Feeuwill be $550. Trust Fund Contribution. O Added 1o Fees

'~ Make Check Payable to Tioritia Department of State

10. j i OFF!CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11

TiLE D ES 01 Delete TITLE “Bkfhange [ Addition
i B

NAME MICHELSEN, GERI- HAME Y [

STREET ADDRESS |1520 -NE S7TH PLACE STREET ADDRESS l 52 O NE 30 P ACC

ory-st-z¢ - (FT. LAUDERDALEiFL 33334 CITY-ST-21P

TITLE M- 2 Celete TILE [JChange [ Addition

NAME 2 NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP o CITY-8T-2IP ]

TILE _ 7 Deleta TITEE [ change  [] Addtion

NAME oF NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE [} Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Zip CITY-ST-ZIp

TITLE O belete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71F

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 667, Florida‘ Statutes; and that m7we appears in Block 10 or Block 11 if

changed, or an an attachment witty an address, with all,other like empowere . /
Locolliollbzoven, Mideken 02 9gipogen
v Dafa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi Daftime Fhong #

2

SIGNATURE:

CR2E034 (10/02)




