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2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

2/3

DOCUMENT #

1. Enfity Name

TRAINING WHEELS, INC.

P97000043668

UNIFORM BUSINESS REPORT (UBR)

02-03-2003 90109 046 ***150.00

FPrincipal Place of Buginess
1504 LILLY OAK CIRCLE
GOTHA FL 34734

Mailing Address

P.O. BOX 1594
WINDERMERE FL 34786
us

2. Principal Place of Business

3. Mailing Addrass

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEt Number Applled Far
59.3459148 Not Applicable
Zip Country Zp Country . $8.75 Additional
5. Certificate of Status Desired D Foo Required
5. Name and Address of Current Raglsterad Ageml = -> 7. Name and Address of New Registered Agent~ ~™— ~' 7 |-—°
- = e i LT = 2 NoMa s e A IR N eI ST T e T TR mmos oo omox — ey -
)
! CHONG, STEPHEN C.L. Sireet Address (PO. Box Number is Not Acceptable)
i 605 E. ROBINSON STREET
1 ORLANDO FL 32801 i
’ By City FL I Zip Code
8. The above named griity s"u}_amits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligati ehisterdd agent. }
SIGNATURE vy JA LA /-32-073
mwmmwmd isterad agent and rda it spplicable (NOTE: Reg: o Agent sigr raquired when rei DATE
* FILE NOWIn FEE 1§ $150.00 . .
After May 1, 2003 Fee will 53 '5550.00 o Election Campaign Pinancing -$5.00 may Be
. rust Fund Comtribution, Added to Fees
Make Check Payable to Figrida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ Delete me I chenge  [J Acdiion | S
NAvE FRARE, DENNIS NAME E
streer aponess | 1504 LILLY -OAK CIRCLE STREET ADDRESS 3
CITY-S1-7P GOTHA FL 34734 cIry-§1-2IP g
TILE 8 - [ salete TIILE [ change [ Adcition g
NAME HiLL, JOHN D KAwE
sTReET ADORESS | 8922 WESTMINSTER ABBY BOULEVARD STREET ADDRESS
CITY.ST-2IP ORLANDO AL 32835 CITY - 5T-21P
THLE i o T ] Delete e T S e oo o T [Oichange T ] Addiion |
NAME R mm oI . e T == TR THAME = T T e BT e —_— -
STREET AODRESS STREET ADDRESS
CITY-§1-2F CITY-§T-29 .
ThE O Detete TNE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CiTY-ST- 2P
TLE 3 Ozlems TiTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S5-DP T CITY-ST-2P
e Ooetete TnE L o [ Crange () Addition
RAME NAME fe ” v
STREET ADDRESS STAEET ADDRESS
CIY-ST-7P CiTY-S7-2P

SIGNATURE:

12. | hereby certify that'the information supplled with this fili
indicated on this regiort of supplemenial report Is trug an
of the corporation or the recaiver of lruslee empawared 10 &
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED/ ! 4w

ng does nol qualify for the exernplion stated in Section 1 19.07&3)(i). Fiorlda Statutes, ) further certity that the information
accurate and that my signature shall have the same fegal e
xecute this report as required by Chapter 607, Florida Stalutes;

el as if made under oath; that | am an officer Qr direcior
and that my name appears in 81ock 10 or Block 11 if

-§77-¢47/

SIGNATURE AND TYPED OF PRINTED MAME OF SIGMNG OFFICER OR DIRECTORZ/

Deyiime Phone #

/QZW 1/[%/07 l/o?

7




