2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P97000068282 Secretary of State

COMPREH -31-2003 90115 001 ***150.00
COMPREHENSIVE TRAINING CENTER, INC. 01-31-200

Principal Place of Business Mailing Address
8930 ST RD 84 8930 ST RD 84 DYvLav e
#304 #304
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber c Applied For
65—0782778 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent [ 7.. Name and Address of New Registered Agentewo . __ .. .

Name

ROSE, ESQ, ANDREW C
5295 TOWN CENTER RD

Street Address (PC. Box Number is Not Acceptable)

- NET FIRST PLAZA 3RD FLOOR

" BOCA RATON FL 33486 Gy FL | ZpCos

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. { am familiar with, and accept
the obligaticns of registered agent.

~

SIGNATU'HE-
o Sagnarura‘ typad or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
1]
AﬂF“;dE N‘?‘;’OUEZ" T:EE IS“ $b1505?‘,g 00 9. Election Campaign Financing $5.00 May Be
T g May ee will be $ Trust Fund Contribution. O Added to Faes

Make Gheck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP [ petete TILE [Jchenge  [J Addition
NAME ROSE-MEISEL, JACKIE NAME

steer anoress | 9100 NW. 15 STREET STREET ADDRESS

cov-s1-z¢ | PLANTATION FL 33322 CITY-5T-2IP

TITLE DV [ Celete THLE [ change [ Addition
NAME HANSEN, ANDREA : NAME

STReeT ADDRESS | 11516 S.W. 51 STREET . STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 33330 CITY-ST-2IP —

TITLE e e v A Delete o WTME | o o s e [ Change _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ‘

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21p CITY-ST-2IP

THLE [ celete THLE \ O changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlity 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SRz, A ) // / S AT

BIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(VLR RV RV

CR2E034 (10/02)



