——
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

474214

FILED
May 12, 2002 8:00 am

Secretary of State

%?

1. Entity Name o
-
SOUTH BREVARD ACADEMY OF GYMNASTICS, INC. (05-12-2002 90615 026 ***150.00
.
Principal Place o_f Business =, _ AP, _;Maiting Address v . Cen ¥
171 AGORA CIRCLE SE PO BOX 100644 X9y TYia-
PALM BAY FL 32909 PALM BAY FL 32910 g T
us us
2. Princlpal Place of Business 3. Mailing Address H"m m“ mu Im ”"I "l”lu Iml m” IlI” Im“ml |l||l !"| .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1747235 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= [T = B — - = “Namg ] =
CHARSHAFIAN' RICHARD 4 Street Address (P.Q. Box Numnber is Not Acceptable)
883 RALIEGH ROAD SE
PALM BAY FL 32908
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.
SIGNATURE
Signalure, typed or printed name of registered agant and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . P . N u l ;
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1, i QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE A PTD [ pelete TITLE [Jchange [ Addition §
NAME ~CHARSHAFIAN, RICHARD J. NAME @
STREET ADCRESS | 893 RALEIGH ROAD STREET ADDRESS é
CITY-ST-2P PALM BAY FL 32909 GITY-ST-2IP ﬁ
o
TITLE [ pelate TITLE Cichange [ Additien | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
= :N-’AMFM elcr s e = T g = = = = — = —’ﬂAﬁt"_‘ = = e s —— o b
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIME 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 Delete TTLE M change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-51-21P CITY-ST-ZIP
TITLE 1 Dejete TILE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-ZIP }ITY-ST-ZIP

SIGNATURE:

T e W

13. | hereby certify that the information supplied with this filing does not quals
indicated on this report or supplemental report is true and accur;
of the corparation or the receiver ar,
changed, or on an attachmen

exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
signature shal! have the same legal effect as it made under oath; that | am an officer or director

rtAs required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

321
- 72017077

# SIGNATURE AND TYPED OR pnvtb N

Daytime Phone #

F




