2000 UNIFORM BUSINESS REPURT (UBR) 3

-
DOCUMENT # PG8000107344 FILED
. Entity Name .

" May 16, 2000 8:00 am
FLEXCOACH PERSONAL FITNESS TRAINING, INC. SCCI‘C tary 0 f S tate
., ] o 03-29-2000 90082 015 ***150.00

Principal Place of Business Mailing Address
795 SE 25 ROAD APT 10X0 145 SE 25 ROAD APT 1003
MIAMI FL 33129 MIAMI FL 33129-2438
> e s IR WL
r Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
!7 b~ O IPITLS Not Applicable
Zip Country Zip Country J 5. Certificate of Status Desired 0 gge.gesq lﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
N
DOYLE, SHAKN T MAIR | Steven A
12161 SW 119 PLACE . L—Slreei .}ddreSS LPD.E_Qérjum er is Not 22cemabrs} M [06 -
MIAMI Fi-33186 " :
City M FLinp Cade
't iV} 35/2.9

/ £
8. The abom thiﬂr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR STE/ED) "WIAIL LrLEs iDEN T 2/ 2,’) o0

sigr?&?a, typed o¢ printed nauyﬂ registarad agant and tile if spplicabile. (NOTE: Ragitrared Agant signature raquirad when reinstatng) DATﬁ
8. Thig .c.orponéif:n is eligicle tox{lisfyits intangible . FiLE NOWY FEE 1S $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribulion. ] Added 1o Fez;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDATIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 1 < i.pqu T Ci Detete mie [J Crange [ Acdiion
NANE iy V7 N AL m A “Q‘ } NAME
STAEET ADDRESS . - e -t ;%:7003 STREET ADDRESS
CITY-5T-2IP ]%5:5& }b ao@ v CiTy-s7-2IP
TilLE _-—)’ VITATP | L 3 3 ,a? 3 perete TME Clenange [ mum
NAME HAME
STREET ADDRESS STREET ADDRESS
LT -51-2P T -7 - 1P R
TITLE [} etete TILE (7} Change "7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-§7-21P
e €7 patete e T Change ] Acdilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-IIP )
TTLE [ Delete TiLE ) Change T Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
- —
RTLE O delete THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. [ further certily that the infarration
indicated on this report ar supplemental repgrt is true and accuratgand that my signature shali have the same legal effect as if made under oath; that | am an afficer or director
of the corporation ar tha receives or frue is report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

mpowered to execy,

changed, or on an atlachmen ress. with all other itké&mpowered. /
SIGNATURE: ) AR SRl mand 2P /Zooo [ 205) §St-9020
‘—_s;mﬁr\ym:wpmoamm M OF SIGNIHG OFFIGER OR GIRECTOR 7 o= S Daytime Phone ¥

o

CR2E034 {9/99)



