2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000028727

1. Entity Name

CROSS TRAINER'S, INC.
Principal Place of Business Mailing Address
1722 SOUTH DEL PRADO BLVD. 5976 SW 15T CT.
#11 CAPE CORAL FL 33914-7100

CAPE CORAL FL 339%0

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90979 012 ***150.00

AN

AT |

2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 49777 Applied For
59-34 Nol Applicable
Zi 1 i Count ‘ iti
P Couniry Zp Lniry 5. Certficate of Status Desred ~ [] 9079 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e i s —e——— = Name~"

e = C— e e

STEINBERG' PHILIP Sireet Address (PO, Box Number is Not Acceptable)

3515 DEL PRADO BOULEVARD

SUITE 101
CAPE CORAL FL 33904

City

FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE. Registered Agent signalurs required when reinstating) CATE
g desni ™ | aarsiay 12000 Fegwil be ssso0o | 1O SecionCompdanFrancing - $5.00 vy e
i : ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 _

TRLE P [ Delete TIME O chenge [ Addition | &

HAME MARCELOQ, EDMUND NAME g

STREET ADDRESS | 5876 SW 18T CT. STREET ADDRESS §

CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-2IP Py
'

THLE v I Delete TITLE O change [ Addition | S

HAME GINKINGER, LINDA NAME

steeeT AbpRess | 1722 SOUTH DEL PRADO BLVD. STREET ADDRESS

Cimy-ST-21P CAPE CORAL FL 33990 ciry-sT-21P

TILE [ Delete TITLE [ Change [ Acdition

TNAME” T = T T T T T e T T e e

STREET AGDRESS STREET ADDRESS

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

TE [ Detete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TIMLE [JChange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachfyent with an adgsadk, with §il other like empowsered,

SIGNATURE:

Caylime Phone # \




