]

2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 474214

1. Entity Name

SOUTH BREVARD ACADEMY OF GYMNASTICS, INC.

Principal Place of Business

3277 VNRIVER PARK DR
TAHOE PRRADISE CA 96155
us

Mailing Address

BOX 9817
S LAKE TAHOE CA %6158
us

2. Principal Place of Business

/271 A90RA ClR S

ﬁa\hng Addri}ébx / oo 3 ?C((

Suvite, Apt. #, elc.”

“Suite, Apt. #, etc.

FILED ]
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90004 007 ***150.00

LRIV ER AR RO

DO NOT WRITE IN THIS SPACE

ity & State & State 4. FEI Number Applied For
p Y 18 ’4\"( P 7 59-1747235 Not Applicable
Zip Country Country $8.75 additional

2250 C?

é”?.?/o

5. Certificate of Status Desired

d

Fee Required

. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

NE PALM BAY FL 32807

D chimpd—d- (st SH A -

Street Address {P.O. Box Number is Not Acceptable}

“$nlun

/]

93 Ruleisl Lo s

FL

B Ay 22509

8. The above named entity mits this statemgnt

odrpose of changing its registered office or registered agent, or both, m’the State of Florida.

¥ -22-0
SIGNATURE A v a&Z/‘\ 4
;ﬁ\mura. typed or printed name%(glslered agent and tite it applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDJTIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | [EE .
TLE PTD O elete TTE 10 IS /(./ BChange ] Addition | S
NAME 4A25 J. =
NAME CHARSHAFIAN, RICHARD J. . CHA QS HAF (1 :oL_u_ 4] 2
;T;E E;: Dz?: ™| 59 EMPIRE i:: EST szss S,q % & igg!éz g &
NE PALM BAY FL 32907 22905 |4
TITLE T Delete TITLE T change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE o L CDOoeee. . [.ime _ . [ Crange L] Addition
“NAME - - i T
STREET ADDRESS STREET ADDRESS
GITy-§T-2IP CITY-ST-2I1P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE C pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ss, with all other like empowered,
_ ~ 220
SIGNATURE; [iching s I CANrSH I wrs G2 of Fer-220-£70p

SIGNATUAE AND TYPED OF PRIATED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phona #




