2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UB May 01, 2003 8:00 am §
(U R) r N
DOCUMENT #  P02000047640 Secretary of State z
1. Entity Narme 05-01-2003 90220 024 ***150.00 :
TRAINING MANAGEMENT, INC. E
Principal Place of Business Mailing Address ,
1180 § W 159TH TERRACE 1180 § W 159TH TERRACE
PEMBROXE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE)I Number, Applied For
Ié[__ 7éé 00 j‘? Not Applicable
Zi Zi C y i
P Country P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ T T T Name TERREo e o D o - et e - —
GRIFFIN, DEAN
Street Address {(P.O. Box Number is Not Acceptable)
1180 S W 158TH TERRACE
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named entity s ts this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regist ge - : .
S J -3
SIGNATURE .
Signatureﬁﬁa’or printed name of registarad agent %{pph‘came. (NOTE: Registered Agant signature required when reinstating) . DA}'E
FILE NOWI! FEE IS $150.00 ) )
y N . Elect ign Fi i .
After May 1, 2003 Fee will be $550.00 ? 'IE’rS:t Igzn%ag;?:?bnuﬂ:nancmg C! fdsd.gi?ohl’lgiss °
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIR.ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | P L O Delete TITLE [ change [ Addition g
NAME GRIFFIN, DEAN - NAME =
steer anoress | 1180 S W 158TH TERRACE STREET ADDRESS 3
erv-st-ze | PEMBROKE PINES FL 33027 OITY-§T-2IF g
ol
TITLE 1 pelete TILE O change ] Addition 5
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ‘ ) [ pelete TITLE [ change  [J Addition
NaME T = — — e T e - T m— e NAME ™ = s R - I e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementalseport 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 trStef empowered to exgeute this reort 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 A g @ with all o
. (¥ 2 . _ss‘%ﬂnﬁ';.“_'\m . _,é }
SIGNATURE: ‘ﬁ 2 Muﬂ@@ ‘f 7 Z
pFOFEIGNING OFFICER OR DIRECTOR Date Daylime Phona #




