Y
———————

2002 UNIFORM BUSINESS REPORT (UBR) ng;,clrg’t 319)9%)
DOCUMENT #  p01000120775~

1. Entity Namae

TOTAL TRAINING SOLUTIONS, iNC. - ,

Principal Place of Business Mailing Address -

FILED —

05-23-2002 90066 023 *#*150.00

8:00 am
f State

92852

15553 SW 16 ST 15553 Sw 18 ST
DAVIE FL 33326 DAVIE FL 33326 .
2. Principal Place of Business 3. Mailing Address ”"“"l m ,” , "m " , " l m ”” "m mu "m Im ,m
] . -
Suite, Apt. #, ete. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State ! City & State 4, FE| Number Appliod For
‘ Alp-000 ¥ Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
T 8. Name and'Address of Gurrent gistored Agent- .. = Temm ST v Naime and:-Add: N g d-Agent—=—=—— =
— —— " Name. —— = e . -
GAMBONE, DEBORAH ESQUIRE Street Address (P.Q. Box Number Is Not Acceptable)
11800 BISCAVNE BLVD STE 262
MIAMI FL 33181
City FL l Zip Code
8. Tha above named entity submils this siatement for the purpose of changing its registerad cffice or registered agenl, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or prinled neme of registarad agent and lits i appicabls. {NOTE: Rogisterad AGant signanse requinad whed reinstating) DATE
8. This corporation Is eligibla to satisly its Intangible FILE NOW!! FEE IS $150.00 oot an Fingng
Tox fiing requirement and efecis 10 o 5o Atter May 1, 2002 Feo will be $550.00 et ey baign Finaning $5.00 way 5o
(See criteria on back) a Meke Check Payable lo Dapartment of State '
1t OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O petete e O change [ Addition _§
)
v FISCH, KIRSTEN e e
STREET ADDRESS | {5588 SW 1§ ST STREET ADDRESS §
CITY-S1-2P D Cry-sT-2 w
e T et e Dlchrge O agation | 5
HAME NAME
STREET ADORESS. STREET ADORESS
CITY-ST-2P Cmy-57-21P
—f- . e m. e . e . I EE NS & e .. —_ it
e - - 7 Delete TIE e e e e L) Crange._ (] Adiion |
NAME - . WAME - — [
STREET ADORESS STREET ADDRESS
City.ST-ZIP Cmy-S1-2P
TITLE T Deletz TME ClcChangs [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-7IP CiTY-S1-2P
Tme O peiew TILE [Jchange [ Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CIry-S1.21P cy-S1-2e
TITLE J Delete s O changs [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2P
13. | hereby cerify thal the information supplied with this ﬁling does not qualify for the examption stated in Saction 1 19.07&3Xi), Florida Statutes. | further centily that the information
indicated on this report or suppterental report is true and accurate and that my signature shall have the same lege! eftact as il made under oath; Ihat | am an officer or director
of tha Corporation of the receiver ar trustee empowerad to execuld this repan as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 .o Block 12 if
changed, or an an attachmentpwith emaddress, with all other like empowared. - 4 q %‘f -
. . . 8 O
SIGNATURE: I (Sten Fe h 4ls%ro2 1899
Due Dayums Phone ¢




