2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # P97000068282 Mar 02, 2001 8:00 am -
1. Entity Name
COMPREHENSIVE TRAINING CENTER, INC. Secretary of State
03-02-2001 90119 021 ***150.00
Principal Place of Business Mailing Address
8930 ST RD 84 8930 ST RD 84
#304
DAVIE FL 33324 DAVIE FL. 33324
e T s [ AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65'0782778 Applied For
Not Applicabie
Zip Countey Zp Couniry 5. Certfficate of Status Desired ] ?fe';’iﬁffé”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g%ﬁEhégggE‘ngE%QsUL%EENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FORT LAUDERDALE FL 33311 , ,
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.
d

< 1D

anature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstaiing) DATE

SIGNATURE

9. This corporation Is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! . )
Tax inngprequ]rementgamd elects toydo 50. ° After MAY 1, 2001 Fee will be $550.00 10. _EFEQC;‘OF” %agpat‘gg Emanclng O $5.00 May Be
{See criteria cn back} @/ Make Check Payable to Department of State rustTuad oribdion. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDlTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLe DP T Dalete TITLE [ change [ Addition
NAME ROSE-MEISEL, JACKIE NAME
stacer aooress | 9100 N.W. 15 STREET STREET ADDRESS
CITY-ST-2iP PLANTATION FL 33322 CHTY-ST- 218
TMLE bv 1 Delete TMLE (] Change [ Addition
NAME HANSEN, ANDREA NAME
sTReeT aDosess | 11516 S.W. 51 STREET STREET AGDRESS
CITY-51-2IP COOPER CITY FL 33330 CiTY-S¥-219
TITLE [ pelate THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1IP GITY-ST-2IP
TIFLE [ Detete TITLE [ Change |3 Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-717
TITLE L1 pelete TITLE Clchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an offtcer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appeéars in Block 11 or Block 12 if
changed, or on an attachment wj ad . with all ather like empowered.

(e Age.) BT 2 7 Y

//SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #

SIGNATURE:

CR2E034 (10/00)




