R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-~

P(}1 000044656

THE EDGE TRAINING & FITNESS, INC.

Principal Place of Busingss
4300 KINGS HWY. #409 -
PORT CHARLOTTE FL 33360

|" -

. Ma’wlihg Address

-

L]

PORT CHARLOTTE FL 33380 4

4300 KINGS HWY. #409

\

- —

2. Principal Place of Business -

3 Mallmg Address

o~

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

. Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90150 049 ***150.00

T

[:I CHECK HERE {F MAKING CHANGES

R T - A—— . —_—— —
City & State ’ N City & State o 4. FEI Number - Appliéc For
65-1097654 Not Applicable
Zi Countr Zi T -
P Uy P Country 5. Certificate of Status Desired | $8 75 Additional
— s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“| Name -

WILLIAMS, JON D
2309 MONTPELIER ROAD
PUNTA GORDA FL 33983

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

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accepl

the cbligations of registered agent.
£ ™

SIGNATURE __ﬂ%
Signaket, typed or printed name of registerad agent and titte if applicable. {NOTE: ﬁeg\steled Agent s:gnalure raquirad when reinstating)
P

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00

-

Make Check Payable to Florida Department of State

“

— —

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

e
10. . " OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete hTLE O] Charge [ Addtion
NAME ~ IWILLIAMS, JON D NamE
sTREeT ADDRESS® (2309 MONTPELIER ROAD STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33983 CITY-5T-2IP 3
TILE . O pelete. - me - - — Change [ Addition
NAME NAME ) -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP i CITY-ST-2P
TME [ Delete TmE e O changs [ Addition
NAME NAME T
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP - e CITY-ST-2IP
TIMLE [ Dete THLE - i Ghange [ Addition
NAME NAME e '
STREET ADDRESS STREET ADDRESS =
CITY-57-2IP . CITY-ST-2IP . T~
TITLE ) 3 Delete T 77 [Jchange [ Addition
NAME = NAME
STREET ADDRESS STREET ADBRESS -
CITY-57-2iP CITY-ST-2IP s - .
TMLE [ belete TITLE / [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-IIP /

12. | hereby certify thal the information supplied with this filing does not quality for the exsmption stated in Section 118.07(3)(i), Florida Statutes. I'further cerliy thal the information
indicated on this report er supplemental report is true and accurate 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 trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

\ changed, or on an attachment with an address, with all other like empowered.
ity

AR e

ﬂﬁ@ l@‘n/ el S e £

tf e I F X ——H—/‘fr):;;—av'r‘f

SIG\NATURE"’ %M

‘-ESIGNA!MRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i, = Date
A Yo~ ¢

DaZme FPhone 4

HLOTOL I

nv

CR2E034 {10/02)



