2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P8000088666

Feb 21, 2001 8:00 am
Secretary of State

02-08-2001 90381 045 ***150.00

1. Entity Narme
TRAINING CAMP (U.S.A.), INC.
¢
Principal Piace of Business + Mailing Address
2521 N. HIATUS ROAD 2521 N. HATUS ROAD
ICOOPER CITY FL 3026 COOPER CITY FL 33026

[

I

I

2. Principa! Place of Business 3. Mailing Addrass Ill""" Il l l
WesTad Touwn T Weastan  Lavn Costwei
Suite, Ap1. #, etc, - Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS SFACE
IS Mases Sre sy A D Meanay Sasst -
Clty & State Cily & State 4, FE! Number Appliad For
EsTan, | W \IK TN L ) 65-0873873 Not Applicable
Zip Country Zp Cauntry. ] o . T iti
Baae~ - | @itmeas | ARG | keS| Cortiene o Situa Desirea. - (1. 3878 Addiional
6. Name and Addreas of Currant Reglstarad Agent 7. Name and Address of Now Registered Agent
ML BEWVS | MaesnAars
LEH“S' M]Cl EAL Street Address (P,O. Box Number is Not Acceptabh
2521 N. HIATUS ROAD e e e
COOPER CITY FL 33028 NS Maey Swerst

A N e T

FL | %% 2o

8. Tha above named entity submits this statement for the purpass of changing s registered office or registered agent, or hoth, in the State of Florida,

SIGNATURE _
Sipnature, typsd Or peirad name of registared egent and lite it epiicable. {NOTE: Registerad Agent SiGnature roguired whon reimstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) .
Tax filing requirement and electstodo so. 7 After MAY 1, 2001 Fee will be $550.00 10 533?":;&52::3;?;?@“0 SS.O%n;:::e
(See criteria on back} < Make Check Payatie to Department of State ;

11. DFFICERS AND DIRECTORS 12. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PTD ' 2 Delete ne brTo i O2Trange [ Additon | &

RAME LEWIS, MICHAEL NAME e, M s am\ g

STREET ADORESS | 2521 N. HIATUS ROAD _ SRETADORESS | 4TINS ™Mmasy Ltz alsS T 3

CITY-ST-21P COOPER CITY FL 33028 CITY-ST-2P wWaezTars, R, %asb:'&o o

T vsD O velets TE RV . CWange O Aadiion | &
L wl ©

woE | LEWIS, SUSAN e Leoans, asa

smesT ooaEss [ 2529 N, HIATUS ROAD SETAORESS | 4\ PARARTTLRST

on-S2F FCOOPER CITY FL 33026 i cirv-sT-20 WSS Tam, P, 3B 2a8a

TINE "1 Detete me |07 ) 7 {TJohange [T Awdiion |

NAME NAME

STREET ADDRESS STREET ADDRESS

(ITy-ST-ap CIry-57-2P

TIRE O Detete TITLE [ Change  [7] Addition

NAME NAME .

STREEY ADDRESS STAEET ALDRESS

CHTY-ST-2P CITY-ST-2P

TITLE O Delete TnE [Jcrange [ Addition

HAME ’ NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CIFY-ST-2IP

e 7 Detete E O charge [ Addition

NAME NAME :

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CiTY-ST- 2P

indicated con this report or supplemental report is trua o
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 3

13. | hereby certify that the Information supplied with this filing does not quatify for tha exemptien stated in Section 118.07(3)(i}, Plorida Statutes. | further certify that the information
C accurate and that my signature shall have the sama legal effact as it made under oath; that 1 am an officer or director
of the corporation or the receiver or Irustes empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name mpoears in Block 11 or Block 12 if

Micaas  Lowns

eSS

2.5 ov (a54) 3@a W

WWE OF GIGHING OFFICER OR CIRECTOR

Dats Daytima Phoos #
: -

—



