T
T
FILED |
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
1. Entity Name 02-10-2003 90406 021 ***150.00
FORT LAUDERDALE TRIATHLON TRAINING CENTER, INC. :
Principal Place of Business Mailing Address o
13612 SR 84 13612 SR 84 i
DAVIE Fi. 33325 DAVIE FL 33325 1
2. Principal Place of Business 3. Mailing Address | ’"ml |'|| I”l’ mll |“|| mll "“ |[|“ m!' IIIN |‘|” |[|“ NN ’"l
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 59—2573421 Not Appiicable
Zi Gountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
EDGAR, DANIEL =S == =|~StreerAddress tRE-Box-Mumberis NotAGCepabigr——"""=" "~ — -
170 CYPRESS CLUB DR #731 1
PGMPANO BEACH FL 33060 |
' B City FL Zip Code i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed ar priniad name of registered agent and title if applicabla (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . ) i
- 9. Election Ca F
After May 1, 2003 Fee will be $550.00 Trszt‘gznd g]opr::?bnuii:: e fg-SR(]thisB ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THTLE [ Grange ) Addition fc",_
NAME EDGAR, DANIEL NAME =
STREET ADDRESS | 13612 SR 84 STREET ADDRESS 3
CITY-ST-21P DAVIE FL 33325 CITY-ST-2IP ]
o
TITLE ] Detete TITLE [Jchange [ Addition 5
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS o R,
CITY-ST-2IP ] . Aooresrar sle e e T T
STMETTTT T T O pelete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TIILE [ pelete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

indicated on this report or supplemehtal report is true an

R/5/e3

12. 1 hereby certify that the information sypbliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

Py GRY 57§

Dats

Daytime Phone #




