%

" 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000015840
EUROPEAN PERSONAL TRAINING, INC.

Principal Place of Business

2831 N. OAKLAND FORREST DR.STE212
OAKLAND PARK FL 33309

’

Mailing Addrass

2881 N. OAKLAND FORREST DR..STE.212
OAKLAND PARK FL 33309

FILED ]
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90047 048 ***158.75

50050403

I

L

2. Principal Place of Business 3. Mailing Address
S-E’Jn’h{_ a8 & L)oﬁ,-&
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS'SPACE
City & State City & State 4. FEINumbep —~ & /7 ; Applied For
/0‘_1) /) 9?7 i Not Applicable
i i Count iti
Zp Ceuntry Zip ouniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e B — I
T A o e T i T T e — = T e T
ULCENATBEHWI K ’ Street Address (P.O. Box Number is Not Acceptable)
2881 N. OAKLAND FORREST DR.,STE.212 . .
OAKLAND PARK FL 33308
City FL Zip Code
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,
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicabla {NOTE: Registerad Agant signature required whan rainstating) DATE
. Thi isfy i i ' 11! FEE IS $150. .
e et o o e MY 100t Fea il oasmsagn | 1 EoclnCompainfmansing 5,00 ey o0
x filing raqui - er ’ ee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

changed, or on an attachment with an addresk

SIGNATURE:

13. | hereby certify that the information supplied with this filmg
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empg

LG an

e S

does nojgualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurapé and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
gd 10 execyle this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

L

SIGNATURE AND, 8O PRINTED NAV OF SIGNING OFFICER OR DIRECTOR

Daytima Phens #

V4

{

0;@/27/0/ @M/é’ﬁ?d /25~

1. ‘ OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 . |
TITLE ESD ) Delete TITLE liad » [ Change  [adition S
NAE ULCENA, BERWICK NAME ELizAbzh TAYNE L{LEEN A =3
STREET ADDRESS | 2881 N, OAKLAND FORREST DR.,STE.212 sTaeET a00REss | 2081 Al QAKLAPSD SPRESF &QE} ez 12 s
orv-S12f | OAKLAND PARK FL 33309 s | QAK LA YaRK FL 33309 i
e 7 Delete TLE 4 [ Change (] Addion | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP - CITY-5T-21P

- JILE- N ST L Detete_ B TITLE [ change ] Addition
NAME “NAME ™ e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O beiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
TITLE O petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP



