FILED

UNIFORM BUSINESS REPORT (UBR) Sgp Oz’t 2003 i%(tmtam
1. Entity Name P020001 1 3806 09-02-2003 90182 032 ***550.00
THE SALES ACADEMY, INC,
Principal Place of Business Mailing Address
€146 JASMINE VINE DRIVE 6146 JASMINE VINE DRIVE
PORT QRANDGE FL 32128 PORT ORANDGE FL 32128
2. Principal Place of Business 3. Mailing Address |‘“”“H”"“l”l”llm"““l‘l“lll“’l" “llHl‘ """"“m
Suite, Apt. #, etc. Suite, Apt. #, etc, E'/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
QQ - 535— ?33 S Not Applicable
Zip Country Zip Gountry 5. Certicate of Status Desired [ $8.75 Additional
[P e e e e o e [N .Fee Required
E Name and Address ot Currem Registered Agent 7. Name and Address of New Registered Agent
Name
Tha yle Hprlls o)
LOGUIDICE’ JOSEPH Street Address (P.O. Box Numbsgr is Not Acceptable} \/ ME b
555 W. GRANADA BLVD STE B 1% JAZmM; AVE
ORMOND BEACH FL 32174
City Zip Code
/7 A\ Forr QL) GE FL 2in?¥
8. The above named entity su i{t)( is statgmegy for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligatigrs ’re_ isiergll ag
SIGNATURE . TFM'IM ”M(Sﬁ” L PI{/E% (D] 9/Z§é‘$
. Signatyfa, ty v pripfe: ffieﬁa_gsm and title if applicable. (NQTE: REQIJIBVE‘U Agent signature required when reinstating) T l DATE
FILE NOWNIAEE .00 .
. Electi ign F i
> After May 1, 2003 Fee /0l be §550.00 et o g 2500 May be
ldake Check Payable to Florjda Department of State ’
10 . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D [ celete TITLE [ change [T Addition
e~ JHARRISON, THAYNE v :
STRECTADDRESS (6146 JASMINE VINE DRIVE STREET ADDRESS
oTv-ST-2.  |PORT ORANDGE FL 32128 mY-51-2P
meE O Delete TIME 3 Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e - 8 R S it e R (5 ) 1T i A 1117 Rt S T T J'change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE © [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS e e
CITY-ST-2IP CITY-$T-21P
TILE {1 Delete TITLE [ Change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ,.,, ; CITY-ST-21P
12. | hareby certify that the information supplied witp Es ngt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

.- cur & Rand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppiemental repory 154
o dte s repodt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recgyor frustee 7)- g ',
changed, or on an attachyi#

SIGNATURE:

FATED yﬁe OF SIGNING OFFICER OR DIRECTOR 4 Daytime Phone #

EQUTIRE s g 75/ = s |

AY  PCSSI00

CR2E034 (10/02)



