2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003511 Aug 03, 2000 8:00 am

1. Eniy Narra Secretary of State
FLIP CITY GYMNASTICS, INC. '/ 08-03-2000 90034 003 ***550.00

Principal Place cf Business Mailing Address
6216 SOUTH CONGRESS AVE 6216 SOUTH CONGRESS AVE
LANTANA FL 33462 LANTANA FL 33462

A

2. Principal Placg of Business . Mailing Address ”llul” Hl 'l
(240 S Conareeshy |90 S Coug ress Poer
Suite, Apt. #, etc. J p ‘ Suite, Apt. #, elc. J D NOT WRITE iIN THIS SPACE
lantanad
City & State \I ’ City & State ‘ 4. FEINumber 60801949 Applied For
n 'T'QVICI b F Not Applicable
Zip 23y bL COP_P) \gl;q ‘D 7 Coyy% 5. Cerlificate of Status Desired [ fe%;’gqlﬁfgjm"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e —— e g} -Mamwe . N )
MARTINE, MARCY : - - - /T
294 PONCE DELEON STREET Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip 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.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name of ragwstared agent and title If applicable (NOTE: Ragistered Agent signalura reguired when renstaung) DATE
9. This corporation is eligible 1o salisfy its Intangible |- . FILE NOWIL. FEE.IS Sﬁﬂﬂpw s 10, Eleci o
. g P T X tion Campaign F
Tax fiing requirement and elscts to do 5. After SEPTEMBER 13, 2000 Min. will be $750.00 Hiection Campaign Finacing | $5.00 may e
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD O Delete TITLE [J Change  {"] Addition
NAME MARTINE, MARCY NAME

seeTaporess | 284 PONCE DELEON STREET STREET ADDRESS

CITY-§7- 1P ROYAL PALM BEACH FL 33411 CITY-57-2P

e Polb [ elete T [ Change £ Audition
NAME GIAMATTI, GLENN MAME

seeTanoness | 1798 ABBEY ROAD, #104C STREET ADDRESS

cIrY-S1-2P WEST PALM BEACH FL 334159102 CIvY - 5T-2IP

TmE 3 pelete TITLE [ Change ] Addition
NAME T T - . HNAME

STREET ADDRESS SREETADDRESS | ~ — — - — e

CITY-§T-2P CITY-ST-2IP

TIMEe 3 Delete TILE [ Change  [_] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-21P

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like empowered. 6(-’(
Camp 7] /3’) (OO Q3 - 2547
[

sianaTuRe: M Naukinuae |

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




