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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT #  POO000015840

1. Entity Name

EUROPEAN PERSONAL TRAINING, INC.

R/een Il

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91136 021 ***158.75

A

OAKLAND PA

Principal Place of Business
2681 N. OAKLAND FQRREST DR..STE.212

Mailing Address
2881 N. QAKLAND FORREST DR.STE.212

RK FL 33309 QAKLAND PARK FL 33309

e UG ITARRD TR

2

Z2=Prncdipal Place of BUSiness™ "‘2- '-‘7‘ T
'a

3= WMaiing Addase ———

N. 1103 N- 1. Sk sd

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

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘FOQ}' Laud ’:;:L 33319 Coral sPine, FL 33076 650987174 . Not Applicable
Zip Country Zip T Country . . $8.75 Additional
S. A ) 5. Certificate of Status Desired |z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ULCENA, BERWICK

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity,

LK

mits this Blatgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Herw e K ULCanA D

{NOTE: Registered Agent signature required whan rainstating)

vl//‘//ﬁz
Iofie 7 /

. Jax flling

_‘9. This corporation is eligible to satisfy its Intangible

Signalu#p!ﬂ'ﬂl‘pﬁu'namfl registered agent and titla if applicable.
/

FILE NOW!!! FEE IS $150.00

requirement and elects to do so. After May 1, 2002 Fee will be $550.00

1
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

¥ (See criteria on backy [EH——1==nake:Chiaci:Payahle t De entofState |
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INF71———|~==
THLE PSD [ Delete TILE Ol crange  J Addition | S
NAME ULCENA, BERWICK NAME 3
sTheeT aporess | 2881 N. OAKLAND FORREST DR.,STE.212 STREET ADDRESS §
cv-st-z2p - | OAKLAND PARK FL 33309 CITY-57-2IP gv-l
TITLE VP 3 Delete TITLE [ Change [ Addilion %
NAME ULEENA, ELIZABETHJ  Ulcema NaME
staeer Aooress | 2881 N. OAKLAND FOREST DR STE. #212 STREET ADDRESS
CITY-ST-2iP OAKLAND PARK FL 33309 CITY-ST-2IP
TILE T Defetz TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ pelete TIMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ selete TITLE [ Change [ Addition
NAME MAME

1= STREET ADDRESS STREET ADDRESS
omv-stze i — CHTY-ST-2IP
TITE O Delete T R H Change  [] Addition
NAME NAME e e )
STREET ADDRESS STREET ADDRESS e
CiTY-51-2IP CTY-ST-ZIP

13. ! hereby certify that the information supplied with this filing-dpes not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true a#d adcurate 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 trusted ampawerafi to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g 27 wilh Al othef iike empowered.

SIGNATURE: AEQUIRED

L]




