2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUR P94000087465 Apr 05,2000 8:00 am
TWISTER GYMNASTICS BOCA RATON, INC. ecretary of State
04-05-2000 90095 011 ***150.00
Principal Place of Businass Mailing Address
3100 NW. BOCA RATON BLVD 3100 NW BOCA RATCN BLVD
#308 #308
BOCA RATON FL 3343t BOCA RATON FL 334316659 | g
Us Us |
R S LTI T
Suite, Apl. #, elc Suite, Apt. #, elc. ‘I BO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 65 053 Applied For
! 7262 Mot Applicable
&P Country Zip Country 5. Ceriificale of Status Desred [ 90-79 Addiional
.- - | Fee Required
6. Name and Address of Current Reglstered Agent— - ~._ 7. Name and Address of New Registered Agent
Name ! T e
SIKORA’ RANDALL P Street Address (P.O. Box Number is Not Acceptable)
3100 N.W. BOCA RATON BLVD
#308 l
BOCA RATON FL 33431 : ‘ .
City ‘ FL Zip Code

i, 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or béth, in the State of Florida.

4. k]
ER A B
I T e .

| swriature P ‘ i : “
Signature, typed or printed name of registered agent and l_lll? ’ii _apEM_c?.t!lIa: - {NOTE. Registerad Agent signature required when rainstating} 1 DATE .- . Tt
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. El‘ection Campaign Financing $5.00 May Be
Tax fahng rgquurement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. [} Added 10 Fes
(See criteria gn back) a . Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oetete TITLE \ [J Change [ Addition
HAME SIKORA, RANDALL P. NAME |
sTaeeT aperess | 3100 NW BOCA RATON BLVD #308 STREET ADDRESS |
CITY-§1-2P BOCA RATON FL 33431 CITY-ST-2P ‘
TITLE VP O Delete TIME ! O change L) Addition
NAME SIKORA, KELLY S NAME |
STREET ADDRESS | 3100 NW BOCA RATON BLVD #308 STREET ADDRESS |
CiTy -57-20P BOCA RATON FL 33431 CITY -5T-2F '\
TITLE S ; . 3 Celete TILE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
e O Delete TITLE | [ change [ Addition
NAME NAME \
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21F |
e 71 Delete TLE | Cchange Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CRY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on.this report or supplernental report is true and accurate and that my signature shall have the same legal effegt as if made under oath: that | am an officer or director
of the corporation or the regeiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an adgdress, ith pll other ke empowered.

SIGNATURE: SPLO = sl BiShom ) oo s4)-7v-66e)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytme Phona # l

CR2EQ34 (9/99)



