2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P97000068282 Jzén 28, 20021%00 am
1. Entty Name ecretary of State
COMPREHENSIVE TRAINING CENTER, INC. 01-28-2002 90030 033 ***150.00
Principal Place of Business Mailing Address
8330 ST RD 84 8930 ST RD 84
#304 #34
- . IO AR A
2. Principal Place of Business 3. Mailing Address l|| ” ‘
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W782778 Not Applicable
Zip e w__CciJntry - - Zip _ | County --  ~| 5. Certiticate of Status*DésiFEd”‘"I:I‘""-‘$8'75"Q.ddit"°"ﬂ|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNa:
Rty C. [Rre, ESo.
ROSE, ANDREW C ESQUIRE ce,
240+-NORTH-ANDREWS-AVENUE PGP LI e R,
SUFE 269 et Frsh Pty ey — 32 AP0
FORT-AUBERDALE-FL-333+ i , L.
" e Kasors FL | “55¢7%¢

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
a

3
SIGNATURE
"“} Signature, Iyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signeture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. [/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Depariment of State ’
11, QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP [ Delete TILE [C) change [ Addition
NAME ROSE-MEISEL, JACKIE NAME
steer aooress | 8100 NLW. 15 STREET STREET ADDRESS
CiTY-ST-2F PLANTATION FL 33322 CITY-ST-2P
L ov 3 Delste TITLE Ol change [ Addition
NAME HANSEN, ANDREA NAME
sTReeT ACDRESS | 11516 S.W. 51 STREET STREET ADDRESS
orv-st7e _.{ COOPER CITY FL 33330 omestze | - e
TITLE . [ pelete TITLE [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE {IChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P
TITLE [ Dalete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

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 certity that the infarmation
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 corporatien or the receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with ap address, with all other like empoweread.
SIGNATURE: 4/ qﬁ; 2/Y -7 773
Date Daytime Phone #

GLLVLIAS

nv

CR2EQ34 (9/01)



