FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # - P0O1000062396 ecretary of State

1. Entity Name 04-25-2003 90143 022 ***150.00
POWER BROKER SALES TRAINING INC.

Principal Place of Business Mailing Address

3762 FIVE FARMS CT. 3762 FIVE FARMS CT.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2_ Principal Place of Businass 3. Mailing Address “"”l" ”l I|}I| |[|'| ||"| |I|" Ill” Il”' IM| |l||| “’ll ““l |m ‘ll)
3%/ Smvllien fra;/ So. |23 (| Seurw

Suile, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State w2l T TTTETTTT City & State ~ T T v s e o= T FE | Number L e ST Applied For
T??—cké'on U’//G A~ TAckson ' /le . ~/ 59-3728219 Not Applicable
3 aZl‘p?‘ 19 ‘f ;{:g 322 277 BO;W 5. Certificate of Status Desirad a ?eg;?n'?q S?:ditional
6. Name and Address of Current Ref:.;lstered Agent 7. Name and Address of New Registered Agent
Name
. STeputa H. BURvoa/l

BUHTON' STEPHEN H Street Address (P.O. Box N mber is Not Agceptable)

3762 FIVE FARMS CT. M@M&m{__

JACKSONVILLE FL 32225

Cit c Zip Cede
JAcksonuille FL 13557/

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.

SIGNATUR -
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstatiog) ’DATE
FILE NOW!! FEE IS $150.00 ) - )
: . 9. Election Campaign Financin .
Q;\Aﬂe’ May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution o O fcijgil?ohg:isg ¢
Make<iheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFHICERS AND DIRECTCRS IN 11
e D O Delete T Pres clessr .D/P CJcrange L1 Addition
NAME BURTON, STEPHEN H NAME Bunron, STEPHEN A
STREET ADDRESS | 3762 FIVE FARMS CT. STREET ADDRESS [ 32 3.{4 Smuf / 5 aer Yol by, / So.
ony-sT20 | JACKSONVILLE FL 32225 OS2 IRk soungilile, EI F2242
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . e e - e e . . e~ | STREETADDRESS . . o _ L —~
CHY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP I CITY-ST-7IP
THLE [ petste TiTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TTE ] Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _pnrtea= REQUIRED ?:AJ/ 03 foy-693-¥978

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ? Dala Daytime Phone #

|

CR2E034 (10/02)



