——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am

DOCUMENT # P02000027844 Secretary of State

1. Entity Name ook sk
PROFITNESS TRAINING COMPANY 02-13-2003 90266 020 ***150.00

Principal Place of Business Mailing Address
2536 NE 9TH STREET 2536 NE 9TH STREET
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

T

ﬂ CHECK HERE IF MAKING CHANGES
— - ST T g e e — e

2. Principal Place of Business 3. Mailing Address
3020 M. Federal Ak 3020 M. fedead Hhoy
Suite, Apt. #, etc. 71 Suite, Apt. #, ete. Y

Sude~ A-Gr——— -~ _Svik AlGTr T T

R,

City & Stat — City & State 4, FEI Number Applied For
Tort 7 auM ~+L Fw T Ladudedls FL o3-040H 16 7F Iot Applicable
Zip Country Zip CountrJ . . $8 75 Additional
5. Certificate of Status Desired * b
3330(1 USA 3330(0 Us}( O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL. KYLE L Sireet Addresas (P.O. Box Number is Not Acceptabla)
2536 NE 9TH STREET
FT LAUDERDALE FL 33304
- . Cit Zip Code !
. v FL % i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept ;
the phiigations of registered agent. ;
o
SIGNATURE
Signature, typed or printed name of registered agent and e it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
LT i B e T e e E omemE L il E a. Election Campaign Financing  ~ - $5.00 May Be
‘Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i sddition | S
LE D 7 Delete TITLE (. AMPBELL ; K e L _ [nange O3 Acdito g
NAME CAMPBELL, KYLE L NANE 3200 (Cypress (reek Drwt =
oTreeT aoeress | 2536 NE 9TH STREET STREET ADDRESS M i : 3,
orv-s-2¢ | FT LAUDERDALE FL 33304 ovstze | Loodidebe by the seq, FL 33063 g
o
TITLE [ Detete TITLE [JChange  [J Addition E:)
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-5T-2IP B
TILE [ Detete TILE [J change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME . O Delete e ' Ol change [ Addition
HAME N»{ME _
SIREETADDRESS |~ “STREET ADDRESS
CITY-SI-2IF ] ' CITY-ST-2IP
TITLE [ pelete TILE [(Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-Z2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl otl e empowered.
e 7 '
7 S _4 P 5 ;
SIGNATURE: 7 ¢ doell 2-1-03 959 Se4 4459
wihhT 4 f Date Daytims Phona #




