2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000052059 Jan 24, 2001 8:00 am
1. Enty Nao Secretary of State
BE] IEH TRAINING’ INC 01-24-2001 90061 006 ***150.00
Principal Place of Business Mailing Address
18 MARINA [SLES BLVD.. #203 18 MARINA ISLES BLVD.. #203
iINDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEAGH FL 32937 g ﬂ 2 4 9 4
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.35 16290 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il A— L e e e L Name ..__ —-
COUSlN’ RICHARD EARL Street Address (P.O. Box Number is Not Acceptable)
18 MARINA ISLES BLVD., #203
INDIAN HARBOR BEACH FL 32937
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and iitla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - )
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. _IIE_ErS:P'c;:r:.“;lagnop:llr?guf;?:ncm 0 fg}g?ﬂ?é?e
(See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE O change [ Addition
HAME COUSIN, RICHARD EARL HAME
STREETADDRESS | 18 MARINA ISLES BLVD., #203 STREET ADDRESS
Grmy-Sr-21P INDIAN HARBOR BEACH FL 32937 urrY-ST-217
TITLE VD [ peteie TITLE Mchange [ Addition
NAME BOLTON, MARY E HAME
STREET ADDRESS | 18 MARINA ISLES BLVD APT 203 STREET ADDRESS
ury-$1-2P [NDIAN HARBOR BCH FL 32927-5305 ory-St-29
TLE VD [ elete TLE [ Change [ Additien
nae - [ COUSINJUNE_. . - HANE
STREET ADDRESS | 1§ MARINA ISLES APT 203 T 7T TR anoess |- T T e ow :
GTY-ST-2P INDIAN HARBOR BCH FL 32932-5305 cry-ST-218
TILE ‘ [ pelete TILE [ Change [ ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TIMLE [1Change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certity 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 repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Itke empowered.

SIGNATURE:

[ —/2-206]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



