' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # F02000001418 = | <@=. Secretary of State
1. Entity Name pacliloe 01-17-2003 90095 048 ***150.00
FELBER MOTIVATION, INC.
Principa! Place of Business Mailing Address
333 SE 22ND PLACE 1850 QAK HILLS DRIVE
GAPE CORAL FL 339304 COLORADO SPRINGS CO 80909
o — A A
| & 2191000/ Crad bludi# -7 ~ )
 Suite, ApL. #, Egc. o - | s f\gl_-_#-EE _;3.—‘?— = Fstmne o - []-CHECK HERE IF MAKING gﬁﬁuGEs
City & State City & State K - 4. FEl Number N = T - ~|. _{Applied For
C ape Car‘m/ P F / ) 84 125185_?‘ ) ’ Mot Applicable
N . " v e .
Zip Country %"?3 ? P, 9/ "bouqte'{ < 5. Centificate of Status Desired [ _fi';’esqﬁﬁ’jj"""a‘
6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
Name -

FELBER, THOMAS L

Streel Address (P.0. Box Number is Not Acceptable)

3331 SE 22ND PLACE .

CAPE CORAL FL 33904 o N

e

) City FL Zip Code

7

i8, Th.é above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
" the obligations of registered agent.
4

SIGNATURE i

z ' Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signatura raquired when reinstating) DATE

1 . —

i FILE NQW!!! FEE IS $150.00 ~: . - .

- : . El C F -

. tar by 1,200 oo i b 853000 " Sectn Corvrn e - 95,00 o oo
Make Check Payable to Florida Department of State '
10. . -7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE CPT 7 Delete TITLE © [JChange [ Addtion
NAME FELBER, THOMAS L B
streeT anoress | 3331 SE 22ND PLACE STREET ADDRESS
CiTY-8T-ZIP CAPE CORAL FL 33905 CITY-8T-217
TILE VCVS 1 Delete e O Change [ Addition
NAME FELBER, LINDA o eme
sTreeT aporess | 3331 SE 22ND PLACE : STREET ADDRESS -
CITY- ST-2IP CAPE CORAL FL 33905 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [T Addition
NAME K reme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TLE [ Defete TITLE " [ change [ Addition
MAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TIMLE [ pelete - TME {IChange [ Addition
NAME NAME
STREET ADORESS STREET ADRESS
CITY-ST-2IP CiTY-51-29
TTLE ] Delete . TITLE . [J Change [ Addition
NAME : © [ name
STREET ADDRESS ' STREET ADDRESS
CITY-§T 2P CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGINAZLIRS. @s@ﬁ&%@@ [=/$%23  UP-YYpost,
SIGNATURE AND TYPED OR PRINTED NAME O IGNING QFFICER DIRECTOR Datg Daytime Phona #

¥ -

(F1)

CR2E034 (10/02)




