2001 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT # S36201

1. Emity Name

BACK ON GOURSE, INC.

Princigal Pace of Business

P. 0. BOX 380423
MIAMI FL 33238-0423
Us

Mailng Addross

P. O. BOX 380423
MIAMI FL 332380423
us

2. Principal Place of Bus.noss

3. Malling Address

Sule, Apt. #, eto

Suite, Apt. #, ete,

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90427 016 ***158.75

VU UUJUU Ly

ISIBRRA

DO NOT WRITE IN 11115 SPALE

City & Stale

City & State

4. F2l Number Appled For

NOT APPLICABLE

Net Applicabio
Zp Countr b Courdr
F ! ’ 5. Certicate of Status Desired ./ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Mamc

TYLER, MARTIN
3421 S.W. 147TH AVE

SRATFORD ESTATES & WINDSOR PALMS

MIRAMAR FL 33027

Sireet Address (P.C. Box Number is Not Accentatie)

i
1

City

Zig Coude

8. The above ramad ety submits this statement for the purpsse of changing its regisiorad office o registered agen®. or bath, in the State of Elariaa,

SICNATURE

o ostared @ S 1 2 annes NOTE: fog s 1 Agen e whes re ana Lk
G. This corporation is @ligible to satisfy its intanginle FILE NOWIIF $i50.04 :
o : > + 10. Electon Campa.gn Finarscisg R
Tax filing reguirernent and elects to do so. After 1, 2001 Fee wgi; = 555060 e e 8 . $3‘8‘G May Be
g oy ; . Trust Fund Conrinuzion L Added {0 Faes
{Sac ciileria on back) O Make Chﬁ: Payable io Departiment of Staie

11. OFF\CFHS AND DIRECTORS 12. ADDITIONS ! CHANGES TO OFFICERS AND D.RECTORS 1IN 17
S L Dete
DELEVEAUX, LORRAINE K
1241 NW 112TH TERR. EIURESS
MIAMI FL. s
v 77 Deletc TiTiT [ Crange
ALLS, MARY R SANE
STRELTAL0RESS | 1825 N.W. 189TH TERR . STAFFT AD2AESS
CiTy-3T-7F MIAMI FL CiTY-50- 47
T . L beles T [ change [ A
TYLER, MARTIN Hakit
3421 SW 147TH AVENUE ,, = STheE” A0HESS
MIRAMAR FL_ 33027 : | vt
D Ll peicte ] O crange []
CULMER, DONALD :
2235 N.W. 170TH TERR STREET ADDRZSS
MIAM! FL SITY-ST 2P .
L P [ Desete UK [] Crange
SARL DANIELS, SAM ;
STEETADDATES | 1729 N.W. 92ND ST. I
MIAM] FL i
] Delets I (7 Crange
NANE
STREET ADDRESS
CITY-51- 49

13.

I'hereby cert'ty that the infermation supoiied with tis filing

os rot qua I\f,f f“r me exe mﬁ m at

ndcaind on this report or supplonm
o the corsoration of the reea ver o

3| report is

r frustee errao”mrz‘d 10 execur

changed, or on an attachment wi ith an address, v

U and

#1h al

other ke ermp

furatﬂ ana i
e this

‘ rcd

Yy S ,
ﬂ /ﬂfaj:/—j“x_\_ . ,/\f/-}f_“’,“li" v /L/ ﬂ”,/_" (,r / )» % (lff 6-5 ""/) ;f f /( ra It

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

VIOWIIID

CR2E034 (10/00)



