i

FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

DOWNS-TRAINING SYSTEM, INC.

P02000055208

Principal Place of Business
10235 W SAMPLE RD STE 205

{ CORAL SPRINGS FL 33065

Mailing Address
10235 W SAMPLE RO STE 205

CORAL SPRINGS FL 23065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-21-2003 91044 021 ***150.00

MR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
O 3-' 0 H‘E‘B ‘f q 4— Not Applicable
Zi i ' .
P Country Zip Country 5. Certificate of Stalus Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOWNS, EDWARD

Street Address (P.O. Box Number is Not Acceptable)
10235 W SAMPLE RD STE: 205

CORAL SPRINGS FL 33065 Y.

City Zin Code

FL

L]
s

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 cbligaticns of registered agent. -

SIGNATURE

{MOTE: Registsrad Agent signature requiréd whan reinstating} DATE

</

/Gmnad or printad nams of registerad ag! il || applicabla.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
\wcmck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. o OFFICERS AND DIHEE‘F&HS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 7 Detete TLE DR ECHOR [ Change %Addiliun
NAME NAME gd\f? ﬁ'ﬂ-d (PAYNE

STREET ADDRESS . STREET ADDRESS , 0225 L. €A ble / M HA05

CiTY-ST-ZIP CITY-ST-HP L q WIH.P( pL ??O éi

TITLE O pelete TITLE -7 13} O Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 27 CITY-ST-ZiP

TITLE [ oelete CTME - |- - v [Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TITLE [ palete TLE (] Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-§1-21P

TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12, | hereby certify thal the information supplied with this f\|l

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowgred fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s \.w;wulj

SIGNATURE: AT Jq (PSR

changied. or on an attachment \;uth an addre, aII ther like empowered.
RECE Wt Toowwns bigfos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

FUTsURY

ny

CR2E034 {10/02)



