2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087722

1. Entity Name

ON-SITE COACHING COMPANY, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90090 012 ***150.00

Principal Place of Busingss Mailing Address

2. Principal Place of Business

230 w3 Ave

D AIO M) A Ave

JH

MO

WA

Suite, Apt. #, etc. ?’

Suite, Apt. #, etc. ?

DO NOT WRITE IN THIS SPACE

iy & State tate

o mparp

)

4. FEI Number Applied For

95'_ OQQ O/ ‘/ O Not Applicable

thmpa C&:/A | Zn ,
33000 | T V/EA | 223060

F[_’-—"

] $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address oi New Registered Agent

KAPLAN, NORMAN D PA
7770 W.OAKLANDPARK BLVD.
SUITE 470

SUNRISE FL 33351

Name

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typad of printed name of registered agent and title if applicable.

{NOTE: Regisisrad Agent sighature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects to do so.
{Sea criteria an back)

FILE NOW!!'FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
a Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS RND DIRECTGRS IN 11
TITLE D ] Celete TITLE ange [ Addition
NAME BRODER, MICHAEL J NAME

staeeT aD0RESS | 6278 NORTH FEDERAL HIGHWAY SUITE 400 STREET ADDRESS %/O Hu) B AvET F

‘onv-si-2¢ | FORT LAUDERDALE FL 33308 Iry-ST-2P 2 P8I A Fl- 33060
TMLE D ] Delete TITLE 4 Change  [J Addition
NAME CONNOR, SUSAN NAME

sther sooeess | 6278 NORTH FEDERAL HIGHWAY SUITE 400 STAEET ADDRESS 50 NMNw )4 Ve 7

orv-si-2r | FORT LAUDERDALE FL 33308 oiTv-s1-2 o 171 p20170 é,( Fl . 22340
THLE™ ~— ~f— — [ Celete TITLE ! [] Change ] Addition
NAME NAME - —
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

LE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iIP

TITE [ velete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IF TITY -8T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemefital peport
of the corporation or the receiver or fr
changed, or on an attachment witn,

SIGNATURE:

13. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

i te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

Ay s
AU RED

shs/hp 95493500

SIGNATUAE ANDT\"PFD 07 RINTED NAME OF

NING OFFICER OR DIRECTOR

} Date / Daytima Phona #

CR2E034 19/39)



