2002 UNEFORM BUSENESS REPORT (UBR)

FILED

DOCUMENT #  PGB000057658

1. Entity Name

PERSONAL BEST TRAINING, INC.

..Prinéipal Place of Business
115 TAMIAMI TRAIL

#4260
PUNTA GORDA FL 33850

Mailing Address

115 TAMIAMI TRAIL

#4260

PUNTA GORDA FL 33350

2. Pdncipal Place of Business .
r % AN\ M i

l

3. Malllr%ﬁ\ddress

Tan v aima(

(raul

Suite, Apt. #, etc.

4260

ite, ApL. #, etc.
AF A200

DO NOT WRITE IN THIS SPACE

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90090 005 ***150.00

IOV R AR

Vudh Code F

Clly & Slate : Q

4. FEI Number Applied For

650845700 Not Applicable

Coumry

B29e06 | UL

%3’154

Country
(A!(_S‘ i A-

" , $8.75 additional
5. Certificate of Status Desired Od Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SENSON LOUS IR, e PClenn N, Siegel
R ’ 5 Slrees :ggress (E 0. EDS NumEer IE Not Accsbtible) —-—i H—- £O(F
. CORAL GABLES-RL-33146
¥ n -
r " Clty‘PD :"l ‘ ‘ ‘ FL ZI%%BC]"['X

8. The abgte flamed entity submitsAhis statement for the purpose of chan

LY/

g its registered office or registerad agent, or both, in the State of Flarida.

N UA e

Y alX

nature, typsd of printed name of ragi

agant and titla if applicabla.

( «NOTE: Registerad Agenl signature required when reingtating) " DATE

Sk
9. ‘Trgffﬁﬁrporallgn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added to Fi
5 iteria on back) d ustru ibutien. ed to Fees
{See cri Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VES. [ pelete TITLE sz i aﬂe,\j- TQ@LDCM)P, T %hangs [ addition
N TRIANA, CHRISTOPHER C | e & dolyn' W. Lizana
STAEeT ADDAESS | 331-FTHAGA-ST 1 STREET AGDRESS ‘Uf’rl\d '((1\ g
cnv-ste | PCHARKGTRE-FE-33952 onvsrze POl P cﬂ’&mmt-c 2aq9sy
TILE -PF~ OJ Detete Tme V-Dennts \w. L.\z.m._n A ﬁ(}hange [ Addition
2?:EiTADDHESS ' zi:;iTADDHESS 210t o ‘ qsi[.
405-WANN-ST. Cinpuelobe FL3a
G-s72¢ | PUNFA-GORBA-FL-33060 ansiar | Poet
TITLE [ pelete TITLE [C) Change [ Addition
NAME = ] . e v T | eV VAUt R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-ZIP
I
TITLE [ pelete TITLE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2I9
TITLE [ pelete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS /7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e/

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. 1 further certify that the information
ental 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 directer

cf the copporation or the re 'er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

Sy SO Ay

changed, or on an attachmeént with an address, with all other like empowere .

AV VI
g 5y
E LY

AME QF SIGNIMG QFFICER 0 RECTOR

Date Daytime Phone #

LAV

ny

CR2E034 (9/01)



