FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

DOCUMENT #  S36201 Secretary of State

1. Entity l\{ame

BACK ON COURSE, INC, 05-10-2002 90045 019 ***158.75
Principal Piace of Business Mailing Address
E’. 'p;gBOX 380423 P. 0. BOX 380423
MiIAMI FL 332380423 MIAMI FL 33238423
; u 358933
I — IRHEIRD R AR
Suite, Apt. #, etc. Suite, Apt. #, étc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zp 7T 7| Country T “dp - ) . Country = - CoT 5, Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
' Name
TYLER, MARTIN Street Address {P.Q. Box Number is Not Acceptable}
3421 SW. 147TH AVE
SRATFORD ESTATES & WINDSOR PALMS
MIRAMAR FL 33027 City FL [ Z°Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election ¢ N
. N ampaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trigtlli:nd Cc?mlr?;ulion 9 . f?égﬂohgaeisse
{See criteria on back) IZ( Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S ) [ nelete TITLE [JChange [ Addition
NAME DELEVEAUX, LORRAINE K NAME
street AnoRess | 1241 NW 112TH TERR. STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-ZIP
TILE v O Delete TILE [ change  [J Aqdition
N ALLS, MARY R A
sTREET ADDRESS | 1825 N.W. 184TH TERR STREET ADDRESS
CiTY-5T-7IP MIAME FL CITY-ST-2IP
Tme - T ’ - o - O peléte TITLE ’ . [ change  ~[] Addition”
NAME TYLER, MARTI HAME
STREET ADDRESS | 3421 SW 147TH AVENUE STREET ADCRESS
CIvY-$T-2IP MIRAMAR FL 23027 CITY-$1-ZP
TITLE D O velete TILE [ change [ Addition
NAME CULMER, DONALD NAME
sTreer aoress | 2235 NLW. 170TH TERR STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-21P
TITLE P O pelete TITLE [T change [ Addition
NAME DANIELS, SAM NAME
streeT ADoRESS | 1729 NW. 92ND ST. STREET ADDRESS
CITY-ST-ZIP MIAM! FL - CITY-ST-2IP
THLE [ Delste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

IR YLLE

SIGNATURE AND TYP D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

Iv  SRIPES0 |

CR2E034 (9/01)




