2001 UNIFORM BUSINESS REPORT (UBR) FILED

. v,
DWCUMENT # P99000041227 Apr 20,2001 8:00 am
1. Entity Name
TRAINERS NOW, INC. ecretary of State
04-20-2001 90015 044 ***150.00
Principal Place of Business Mailing Address
12648 NW 18 COURT 12848 NW 18 COURT
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
e[S T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-09 Applied For
21378 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired ) $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOULANGER’ BARBARA Street Address (P.Q. Box Number is Not Acceptable)
12848 NW 18 COURT
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this statement for thepurpose of changing its registered office or registered agent, or both, in the State of Florida.

.LSIGNATU(_(%&r' AV %FbﬁfOLKBOU\Omcr 4 h(ﬁ,D]

[ T N
" Signaldre, typed or primed‘ﬁms of I?érad agént and e f applicabla T(NOTE: Registered Agent signature leqmmdvmu'@mw)—-—_#ﬁ________\_p\_‘_-]t:_rgj
o —
. n il .« . . . 1"

9. This corporation is eligible to salisty its Intangiffe FILE NOWI!! FEE IS. $;50,50:° 00 10. Election Campaign Financing $5.00 May Bo
Tax flflng r¢QU|rement and elects to do so. After MAY 1, 2001 Fee will g$ . Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME PD O pelete TNLE [ Change ] Addition
NAME BOULANGER, BARBARA NAME ,

STREET ACDRESS | 12848 NW 18 COURT STREET ADDRESS

ciry-st-2p PEMBROKE PINES FL 33028 CIY-57-2P

TITLE VPD ) O Defete TmE ’ [Clchange [ Addition

NAME BOULANGER, DOMINI NAME

STAEET ADDRESS | 12848 NW 18 COURT STREET ADDRESS

ory-sT-2F | PEMBROKE PINES FL 33028 Giry-S1-2P

TITLE O pelete TIMLE B [JChange [ Acdition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2IP CTY-$T-2P

TITLE O delete TITLE ’ [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§7-2P CITY-ST-2IP - -

TITLE [ Delete THTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CrY-5T-2P CITY-8T-2IP

TITLE O petete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen}_ with an address ther lik powered.,
SIGNATURE: '—‘\M o) asy-443-9820

WURE AND wvgon Pwé NAME OF SIEaIG OFFIGER OR DIRECTOR T Dae’ Daytime Phona #

CR2E034 (10/00)



