2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082474

1. Enlity Name

OPTIMUM PERFORMANCE TRAINING, INC.

Principal Place of Business

5263 S TAMIAMI TRAIL
SARASOTA FL 34231
us

Mailing Address
5063 5 TAMIAM! TRAIL

SARASOTA FL 34231
us

2. Principal Place of Business

3. Mailing Address

AT BENL R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

) 05-01-2001 90031 050 ***150.00

L

DO NOT WRITE 'N THIS SPACE

City & State City & State 4. FEI Number 65’0451231 Applied For
Not Applicable
| . "
Zi Count Zi Count iti
P Y P b 5. Certificate of Status Desired (] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUZIER, THOMAS B
Street Address (P.O. Box Number is Not Acceptable
f OMOOSTAMIAMLTRAL . e 8 (.9 Boxh prable)
SARASOQTA FL 34239

City

FL Eip Code

8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typsd or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
i ion s elidi iy | i ]
9. lhls{ﬁ.omoratlgn is el|gwbl§ tcl) sausfycs‘ts Intangible FILEA N?W..!1 FFEE IS_“$; 50.5050 o 10. Eisction Campaign Financing $5.00 way 5o
axiifing requirement and elects o o so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Faes
(See criterla on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D {1 Defete TLE Ol change ] Addition
NAME LANSKY, RICHARD NAME
STREET ADDRESS | 5263 S TAMIAMI TRAIL STREET ADORESS
orv-s-2¢ | SARASOTA FL CITY-ST- 7P
TME [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TME [ Colete TILE (I change [ Addition
NAME NAME
\STREET.ADDRESS | . STREET ADDRESS
GITY-ST-2IP T et e e R CTY-ST IR —
TITLE T Delete | R ’ [ Cliange - ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-51-21P
e [ Desete me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corperation or the receiver or trustse empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with ail ather like empowered.

SIG NATU RE : %H&) TME OF SIGNING OFFICER OR DIRECTOR H ’.Z ‘{’OAI[

Daytime Phone #

]

CR2E034 (10/00)



