FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P98000107344 ecretary of State
1. Entity Name 04-24-2003 90261 015 ***150.00
FLEXCOACH PERSONAL FITNESS TRAINING, INC.
Principal Piace of Business Mailing Address . .
145 SE 25 ROAD APT 1003 918 FERDINAND ST 11014080
MIAMI FL 33128 CORAL GABLES FL 3314
I N (IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliec For
65‘0883?88 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'ggq l‘fi‘:’:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
MNR’ S NA Street Address (P.O. Box Number is Nc.nt Acceptable)}
145 SE 25 RD "~ i
APT 1003
MIAMI FL 33129 City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed namé of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financin '
After May 1, 2003 Fee will be §550.00 Trust Fund Copntrigbulion‘ s 0 fc?d-gjqc)hgziss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TLE [ Change 7] Addition
NAME -|MAIR, STEVEN A NAME
sieer aoress | 145 SE 25 RDA#1003 STREET ADDRESS
orv-sr-ze | MIAMI FL 33129 CITY-ST-2IP
TITLE . ‘: [ pelate TITLE [ Change [ Addition
NAME i h HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
TITLE .. . . Opetete - - e, e . [Ochage  [J Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-51-21P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME ’ O Delete TITLE Ochange O Auamﬂ
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

12. | hereby certify that the information sugplied with this filing dees not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supple al report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the re T orfArustee empowered tgfexecute this report as required by Chapter 607, Florida Slatytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaefiment wity an address, with all gfner like empowered.

SIGNATURE: ”“M/ ZOUIRED 03 (3053262. S 340

- syﬁATURE ANDTYPED OR /pﬁmzn NAME OF $IGNING OFFICER OR DIRECTOR ’Daw /Daynme Phong #

AY  29lgeco

CR2E034 (10/02)



