2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P93000066243 ecretary of State
1. Entity Narme 04-04-2003 90069 015 ***150.00
C S R TRAINING PARTNERS, INC.
Principat Place of Business Mailing Address
3546 COELEBS AVENUE 3546 COELEBS AVENUE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt. #, elc. Suite, Apt. #, e_lc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0 13 Applied For
- 6 9180 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
. o L 7 7 ) o Fes Required
i 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
ROSENER' CAROL S Street Address (P.O. Box Number is Not Acceptabie)
3548 COELEBS AVENUE
BOYNTCN BEACH FL 33436
i Zip Cod
. City FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familfar with, and accept
the obhgallons of registered agent.

SIGNATUHE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
AHIFIIRIE N:'J\Iz\lé(’!3 i;-':EE lil i’lS:sgg o 9. Election Campaign Financing $5.00 May Be
er Way 1, 26 will be - Trust Fund Contributian. O  Added to Fees
Make Check Payable to Florida Department of State .
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Deteta TMe [(IChange  [3 Addition
NAME ROSENER, CAROL § NAME
sineet aobress | 3546 COELEBS AVENUE STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL 33436 CITY-5T-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
ovv-gr-2e CITY-ST-2P o )
TILE ' 3 Delete TITLE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-20P LITY-$T-2P
TITLE 2] pelete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE : ™7 Delete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE [ Detete TITLE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing gpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gycurate 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 trustee empowered to gxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme ith an address, with all otiferflike empowered.

»W/\/Uf(wg 2303 S¢f 23 2/ 87

SIGNATURE AND TYPED OR PRINTED NWME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

ARk "

L1

CR2E034 (10/02)

.



