2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UPRL

DOCUMENT #

1. Entity Name:

THE TRAINING INSTITUTE, INC.

F00000005282

Principal Place of Business

15350 SHERMAN WAY BLVD.
SUITE 150
VAN NUYS CA 914064203

Mailing Address
15350 SHERMAN WAY BLVD.

SUITE 150
VAN NUYS CA 914064203

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90175 011 ***550.00

T

[0 CHECK HERE IF MAKING CHANGES

Chty & State City & State . 4, FEI Number Applied For
qof 4/02955 92878 Not Applicable
Zi i -
° Country Zp Country 5. Certificate of Status Désired O $875 5dd|t|ona|
Fee Required
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ TTTTTTE TR T e e e P e o[ = NAMB— m L L o~ o i L e ——
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Cede

SIGNATURE

stement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registerad agent and tills it applicable.

(NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE 1S $550.00
After Septernber 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE FD O Delete TITLE [ Change ] Addition
NAME RAMAGE, KAREN HAME

steeet aimness | 15350 SHERMAN WAY BLVD. STREET ADDRESS

CITY-57- 2P VAN NUYS CA 91406-4203 CITY-ST-2IP

e vD [ Dzkete TITLE [JChange [ Addition
NAME POTT, ROBERT NAME

sTReeT aporess | 15350 SHERMAN WAY BLVD. STREET ADDRESS

ev-s-ze | VAN NUYS CA 91406-4203 CITY-§1-2PP

TITLE cb O Delete TTE [ Chenge (] Acdition
NAME -'BARRANCO, CHARLES™~ - ™77 = -~ mm o o aRaME - = e s e - s L e

steeeT n0RESS | 15350 SHERMAN WAY BLVD. STREET ADDRESS

cmv-s7-2 1 VAN NUYS CA 91406-4203 CITY-ST-21p

e TD [ Delete TITLE O change [ Addition
NAME TRIPALDI, RICHARD NAME

sTReeT ApoRiss | 15350 SHERMAN WAY BLVD. STREET ADDRESS

orv-st-zr | VAN NUYS CA 91406-4203 OITY-5T-2P

e D 1 Delete TITLE [ Change [ Addition
NAME DENKE WALTER, KIM HAE

STREET ADDRESS OLD ORCHARD RD #1010 STREET ADDRESS

CITY-ST-2I7 SKOKIE IL 60077 CITY-ST-2P ‘{
TILE D ' O] Dekete TITLE O Change [ Addition
NAME SCOTT, SAM NAME

streeT aoress | 5640 WEST LAKE STREET STREET AUDRESS

emv-st-ze | CHICAGO 1L 60644 CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not gualify for 1he exemption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that the mformatlon

indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the regeiver.o

rRowared to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attag

SIGNATURE:

ith al! other like empowered.

“aE REQUIGHSRr (i

30 MG Y03 €127 Bdeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

gy 90isrlo

CR2E034 (4/03)



