2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00
DOCUMENT #  P97000028727 ffcretary of Staté1 "

1. Entity Name

CROSS TRAINER'S, INC. 04-17-2002 90149 002 ***150.00
Principal Place of Business Mailing Address

1722 SOUTH DEL PRADO BLVD. 5976 SW 18T CT.

M1 CAPE CORAL FL 32014

CAPE CORAL FL 33990

2. Principal Place of Businass 3. Mailing Address “Il”lll |‘| l|l” I"“ ||m Ilm Il"“l"l""' |Im ’ll'l“l" ||I| ||||

5976 SW 1st .Ct.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

_ 59‘3449777 Not Applicable
Cape Coral El pp

CR2EQ34 (9/01)

Zip Country Zip Couniry " . $8.75 Additional
33914 —i= TLee - —— et et e e . - ‘_S;CEerru“fldcale“oiit;%us Deﬁ:r‘ed__ ) U Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

STEINB ! PHILIP Street Address (P.O. Box Number is Not Acceptable)

3515 DEL PRADO BOULEVARD

SUITE 101 (

CAPE CORAL FL 33904 City FL Zip Code

\
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. )
SIGNATURE / zﬂ/\.— J M (/' F -¢ /
- Signature, typed or printad name of registared ager/and titla if applicable. ({NOTE: Registered Agent signature reguired when reinstating) DATE
" . . v P n 1 .
9. '_Il:hlsfﬁ.orporangn is ehglbl;e tf.: se:tns{fygs intangible FILE NOwWH!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fi |rTg rgqmrement and elects to do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P - [ Delete d e [dChange [ Addition
HAME MARCELO, EDMUND | NAME
sraeeT sooRess | 5976 SW 18T CT. s STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 i oimv-sT-2p
TMLE ) 7 Delete TITLE v X change  [J Addition
NAME GINKINGER, LINDA i NAME i nki :

: inkinger, Linda
steeT aporess | 1722 SOUTH DEL PRADO BLVD. | smecraooeess | 23257 SE 5th Court
crv-sr-z¢ | CAPE CORAIFL 33990, L j cr-st-2r _[Cape Coral,. F1 33980 e
TITLE [ Celete TILE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY - 5T-2IF
THLE [ Delete TITLE [l Change ] Addition
NAME L NAME
STREET ADDRESS [| STREET ADDRESS
CITY-S1-21P CITY-§1-2IP
TILE [ pelete TILE [ Change [ Additicn
NAME { NAME
STREET ADDRESS STREET ADDRESS
L]

CITY-ST1-2IP CIY-ST-ZIP
TILE 2 oelete TIRE [JChange [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07{3)i), Florida Statutes. | further certify that the information
.indicated on this report or supplemental repert is trug 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 of the receiver cr trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Blogk 12 if

changed, or on an alta‘ch;pmith an address, with all other like empowered.
SIGNATURE: ¥ SN A WD NP0 A ‘{ To2 QY[ SU9-14Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dala Daytime Phone #




