2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ0O000063181 Se{retzlry of State

1. Entity Name

ELITE TRAINING SYSTEMS, INC. 05-01-2002 91590 032 ***]158 75
Principal Place of Business L, Mailing Address

2881 NE 33RD CT., APY. 76 2881 NE 33RD CT.. APT. 7G - -

FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306

ARG RGN

May 01, 2002 8:00 am:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cdy & Stﬁte — ) Cny & Sta;a — = ‘_4 FEl Number . - - T :A;DTin Fdr
65'1022835 Nol Appiicabio
“p Country Zip Country S, Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
LEFLEHE’ MARC- J.P. ) Street Address (P.O. Box Numnber is Not Acceplable}
2881 NE 33RD CT,, APT. 7G s
FT. LAUDERDALE FL 33306
City FL Zip Code

8. The abpve named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

o

SIGNATURE LT ol e § o e ..
¥ Signaturs, typad or printed rame of registered agent and title it applicable, (NOTE: Heg\stered Agent signature required when re:nsraung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 . - )
o ‘ 0. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ Trﬁgt'ﬁzndagg,i',?guﬁg: nene O f(%‘g’?on;?é: ¢
(See criteria on back) p.? Make Check Payable to Department of State ) ’
SR
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE [Jchange [ Addition
NAME LEFLERE, MARC .J.P. NAME
sTReeT anokess | 2881 NE 33RD CT., APT. 7G STREET ADDRESS -
CITY-ST-ZIP FT. LAUDERDALE FL 33306 CITY-ST-2IP Tl
TITLE D - O Delete TITLE [Jchange  [J Addition
HAME, . MIHASOLA, DORIAN R .. s e I
streeT Aporess | 2881 NE 33RD CT, APT TG - STREET ADDRESS ~ i : TR Rt I
crv-st-2¢ | FT. LAUDERDALE FL 33306 omy-sT-2° -
TITLE . . [ pelete TTLE [JChange [ Addition
NAME S . NAME <
STREET ADDRESS o STREET ADDRESS o~
CITY-ST-2IP : CITY-ST-2P
TIMLE [ belete TIE [ cCrange [ Addition
NAME NAME
STREET ADDRESS S STREET ADORESS
CITY-S7-2IP CITY-§7-2IP
TILE [ pelete TITLE (] Change ] Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS S
CITY-ST-ZiP CITY-ST-2IP
TITLE O belete TITLE . {J Change [ Addition
NAME NAME
STREET ADORESS |y = - v o - STREET ADDRESS
CAY-ST-2P-o | L emv-st-zp [~

13 -| hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with a'l other like empowered. 0"/“ /5 O ;i

S BOINL T g - P
SIGNATURE: TG ALUNIQRELY 82 P

SIGNATURE AND TYPED OHWED NAME OF SIGNINGIOFFICER OR DIR| Daytima Phone #

| |
2
3
5

AR

CR2E034 (9/01)

i
Ny



