L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO98000107344

FLEXCOACH PERSONAL FITNESS TRAINING, INC.

Principal Place of Business

145 SE 25 ROAD APT 1003
MIAMI FL 33129

Mailing Address

918 FERDINAND ST
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90362 013 ***150.00

Pl -l 0 |

GULB IR

DAL IIlII_IIIIII\II!I\ﬁllﬂlllll' _.

DO NOT WRITE-IN THIS SPACE

City & State City & State 4. FEI Number 65‘0883788 Appiied Far,
Not Applicable
Zi Count Zi Count Hiomal
P i ) P B Hmry L 5. Certificate of Status Desired O ftg‘;gnﬁ?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAIR’ STEVEN A Street Address (P.0O. Box Number is Not Acceptabie)
145 SE 25 RD
APT 1003
MIAMI FL 33129 City FL | 2P Coce
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.
SIGNATURE :
) Signaturs, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
.Th|s corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax fifing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 13 .
TITLE P ] Delete TLE [ change [ Addition | S
NAME MAIR, STEVEN A NAME &
sheer apoeess | 145 SE 25 RD. #1003 STREET ADDRESS &
orv-st-ze | MIAMI FL 33129 CTY-S1-2P im
me 1 Delete T O Charge L] Addition | 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2IP
me e ‘* = O'Dekeie “TIE - - b = “[dcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP .
TITLE [J Detete TLE [ Crange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addltion -
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Detets TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supg
indicated on this report or supplemestdifc
of the corporation or the recelys
changed, or on an attackarg

SIGNATURE:

add

ped with this filing does not qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
porl is true and accurgte and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
tee empowered to execglte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other e empowered.

(205 ) 262-584%0

et/g/oz

Date Daytime Phone #




