2000 UNIFORM BUSINESS REPORT (UBR)

4/17

JOCUMENT # PG9000063792

Entity Name

} T TRAINING, INC.

anipa Tiate of Business

.. SOUTH FEDERAL HIGHWAY
- %l
" BEACH FL 33062

Mailing Address

1600 SOUTH FEDERAL HIGHWAY
SUNTE %1
POMPANO BEACH FL 330627520

Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suile, Apt. #, eic.

IR

B0 NOT WARITE IN THIS SPACE

FILED
May 16, 2000 8:00 am
Secretary of State

04-17-2000 90026 011 ***150.00

ALK It

|

City & State City & State 4. FEI Nyrnb Apnlied For
. l ﬂ§ -~ I w1 3 (.P Not Applicatle
Zip Couniry Zip Country i - $8.75 Additional
5. Certificate of Statys Desired ) Foe Required
€. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
. P _ o — e -
i IENGEH, AIKE Strest Addrass {P.L. Box Mumber is Not Accentable)
1508 SOUTH FEDERAL HIGHWAY
SUITE 961
POMPANO BEACH FL 33062 o FL 7o
* The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida.
Fhama Signanure, typed o printed name of reguatercd agent end tia 4 applicabla {NOTE" Regfslared Agoni signatura (oquired when renstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Electi e
. - . Election Camypaign Financin,
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fae will he $550.00 Trust Fundac: ;’1 trigb Uﬁll:m S Edsd'oo May Be
¥ - ed to Fess
(See critaria on back} Make Check Payabie to Depariment of State
11 QFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 11 .
e O pelete TITLE Presi den t ) Change X’J\ddﬂinn 8
vt tove N T v _ 2
STREET ADDRESS swroess | Y,p10 <. TGl H\..wl Swke GU) 2
" . .eT- . iy}
y-sT-2# - t-2# Pomgmn Lecch Y1 230672 o
NTE [ Datete TIME [ Ghange 1 Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-28P
TILE ] Delete TLE O change [ Adgltion
NAME - . RAME - -
STREET ADDRESS STREET ADDRESS
SiTY-S1-219 CITY-ST-21P
TLE [ palete TILE [l changs [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDAESS
CITy-5T-2IP CIY-8T-7iP
TILE % Delets mie (I Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-§7-2IP GIrY-ST1-21P
L O detee TmE (1 change {1 Addition
NAKE NAME .
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certity that the information supplied with this filing doses not quatily for the exermption stated in Section 119.07(3)i), Florida Statules. ! turther certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustas ggipowsrsd tgexecute this report as raguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an a  with gt like empowered. '
*en ¢ 3
SIGNATURE: 2T lNORRY Y--00 954 2%.3-232
RE AND TYPED ON PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR j Dula T Deyume Phons




