2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H68550 Mar 20, 2000 8:00 am

1. Entity Name

FORT LAUDERDALE TRIATHLON TRAINING| CENTER, INC. Secretary of State

03-20-2000 90103 034 ***150.00

Principal Piace of Business Mai||'ng Address
13612 SR 84 13612|SR 84
DAVIE FL 33325 DAVIE| FL 33325
2. Prinoipal Flacs of Business ¥ Mr‘“”g Address ”mm '“' I"' I‘I I I m m I || ” I I" mlmm ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59'2573421 Not Applicable

Zip Country Zig Country 5. Ceriificate of Staws Desired [ fgggq Jdational
6. Name and Address of Current Registiered Agent - =, ~-  —7. Name and Address of Mew Registered Agent
Name - -y
€OCA R, DAL IEC
EDGAR. DANIEL Street Address (P.O. Box Number is Not Acceptable)
348 NW 103 AVE 5
PLANTATION FL 33324 170 Cypress Uy Dr g731
- — P "
City po,‘&ﬂf{do ) l// FL ZI%C,%O;?’_&G

¥
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or doth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and ttie if agplicable. {NOTE Regstered Agent signaturs required when reinstating) DATE
9. This .c;orporatic?n is eligible to satisty its Intangible ] FII:EE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (6 4o so. After MAY 1, 2000 Fee will be §550.00 Yrust Fund Contribution. O Added 1o Fess
(See criteria on back) O Niake Check Payable to Department of State
1", QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ; O welete TmE [JChange () Adettion
NAME EDGAR, DANIEL ‘ NAME
STREET ADDRESS | 13612 SR 84 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
TITLE [ Colete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ’ — T O Cetete ™™ TITLE - s - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O Detete TIMLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ., GITY-ST-2IP
e O Delete TIMLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2 Y- §1-2IP
TITLE [ Datete TILE [ Cange [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬁling' does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and|accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver geqrusiee emppwered tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- ‘.‘ e g7k TR - < fr R
SIGNATURE: ___JCA Q@EANCC St 959 42y 7374

SIG'NAUHE AND TYPED OR PRINT) A.IfE QF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

L]



