' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P99000041227 ecretary of State
1. Entity Name 04-14-2003 90046 025 ***150.00
TRAINERS NOW, INC.

Principal Place of Busingss Mailing Address

12848 NW 18 COURT 12848 NW 18 COURT

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

2. Principal Place of Business . 3. Mailing Address H"““‘ Hl mmml “"I Il”l II”l Il““mlwl “I'l “l“ ll“lm

2081 _Mw 98 way 2081 Nwy 3¢ WaY

Suite, Apt. #, stc. Suite, AEL_#, etc. ) - - MC{.HECK HERE IF MAKING, CHANGES. __

City & State City & State 4. FEI Number Applied For
TEMpROLE Pl“E—ﬁ_, FL PeMBROX E PINES, Fio : 650921378 Not Applicable
32}30 2'\" %lgh .3"% qu Cci’;g Q 5. Certificate of Status Desired O ?.g%gesq L;:g;:jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M L Name

BOULANGER' BARBARR;? N ™~ - Street Address {PO. Box Number is Nolt Acceptable)

12848 NW 18 COURT ./ | S _

F.’!EMBROKE PINES FL 33028 5 , 2 O&l| MNw q g wﬁl/!

' : Ci inCod

“Pemgeoee Pines . FL &85y

8. ‘#he above named entity submits this statement for the purposgp of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
4)io|o3

SIGNATURE

Signaturd, typed or pynted name of regis(éed ageri ghd liﬂJ’;f apgifable. (NOTE: Registered Agent signature required when rainstating) DATE
et \.._,/ e
FILE NOwt! F;.-EE IS $150.00 T(’/ 9. Election Campaign Financin $5.00
After-May 1;2003 Fee'will be §550.00 - = | - - -~ - T b T et rond Comriniion T O e to e
Make Check Payable to Flj;arida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delets TITLE B Change [ Addition
NAME BOULANGER, BARBARA NAME
sthgeT aboRess | 12848 NW 18 COURT smeeraooness | 2081 NW K8 wob\
cnv-st-zp | PEMBROKE PINES FL 33028 av-stze | PepMmBRoKE PINES FL 33024
TILE VPD KDeWele THLE ] Cchange [ Addition
HAME BOULANGER, DOMINIC NAME
STREET ADDRESS | 12848 NW 18 COURT STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33028 CITy-§7-21P
TLE B e ‘ Ol change [ Adcition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - " T e = R GiTY-ST-2P - — - ———— -
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7:P CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 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 10 or Block 11 if

changed, or on an anachm&ﬁn address, with}ll other like empowgred.
SIGNATURE: __ S70)2L a’eﬂsl&%}ﬁmﬁ, BEALHED diolss  95u-431-90 35

SlQlATlﬂE/ANDTVPED OR pmm@ NWOF ssenmc@acsn OR DIRECTOR Dite Daytime Phone #

CODLL Y

nv

CR2E034 (10/02)



