2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) Fl LED
ON-SITE COACHING COMPANY, INC. ey
Principal Place of Business Mailing Address s e e
2310 NW 3RD AVE 2310 NW 3RD AVE SECRETARY OF STATE
7 7 TALLAHASSEZ, FLORIDA
POMPANO BEACH FL 33060 POMPAND BEACH FL 33060
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BE-()060140 Applied For
Mot Applicable
Zin Country Zip Country . . ; $8_75 Additional
5. Coertificate of Status Desired v, Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KAPLAN, NORMAN D PA
Street Address (P.O. Box Number is Not Acceptable
7770 W.OAKLANDPARK BLVD. (PO Box Number s Not Acceptabic)
SUITE 470
SUNRISE FL 33351
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida.
Fe
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. 'Fhis corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 . —_— .
Tax fiting requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 10. i:ﬁ:;'l‘;z:;ag;’;'r?;u’;';‘:“c'"g O ?31-00 May Be
N . ed to Fees
{See criteria on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TiTLE D ‘ﬂ Delete T D/p O Change  [WAcdition
NAME BRODER, MICHAEL J NAME vetre B Nison- Brodelr
STREET ADCRESS | 2310 NW 3RD AVE #7 SIREETADCRESS | 8 {3700 SW A0 S 4+ e_e,"\'
omv-st-2¢ | POMPANO BEACH FL 33060 ar-§1-2p Davie FL 33325
TLE D W vetete TITLE CJChange 3 Addition
NAME CONNOR, SUSAN NAME 400002533044 -7
sTREET ADDRESS | 2310 NW 3RD AVE #7 STREET ADDRESS -NA1101--01 1060408
omv-st-2¢ | POMPANO BEACH FL 33060 cirv-sr-2p #5075 ke 158, 75
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TILE 7] Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-21P
TITLE [ Detete TITLE [ change [T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS & L m
CITY-ST-2IP a CITY-S7-2IP
13. | hereby certify that the informatpn suppli th this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida-Stattes. | further certify that the information

indicated on this repont orsup
of the corporation or the r4cei
changed, or on an attachige

SIGNATURE:

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
owered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
with all other like empowered.

sy

-8-0) |, 93%-49060

%IGNATI.IREVID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phona #

01 "7

CR2E034 {10/00}



