UNIFORM BUSIN

2003 FOR PROF

r

IT CORPORATION
ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

575342

ALL AMERICAN GYMNASTICS, INC.

¥ T -

Principal Place of Business
730 ST. JOHNS BLUFF ROAD N.
JACKSCNYILLE FL 32225

Mailing Address
730 ST. JOHNS BLUFF ROAD M.
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90437 027 ***150.00

LT

[J CHECK HERE IF MAKING CHANGES

Make-(:heqk Payable to Florida Department of State

City & State City & State T 4" FEI Number Applied For
59- 1842230 Not Applicable
Zi nt Zi C Y
® Country ® ouniry 5. Ceriificale of Status Desired (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Addross of New Registered Agent
o e — T e o — - Name. . s S- - G ame o -
“"MILEM,” ANNPERRY :
' Streel Address {P.O. Box Number is Not Acceptable)
730 ST JOHNS BLUFF ROAD NORTH
JACKSONVILLE FL 32225 ~.
N City Zip Code
Y o~ ) FL P
8. The above named entity submits this ‘Statement for the purpose of changing its regisiered office or registarect agent, or bath, in the State of Florida, | am familiar with, and accept
the obliqatiops of (e.g_jstered agent. -
SIGNATURE -
L _Sifnatwe. Typed or prinied name ot regutered agent and s i appiicable. (NCTE: Ragisiared Agant signature required when remsl_ﬁir:g) i DATE .
R =x B . N N
. FILE NOW!l_ FEE IS $15000 .. - e N .
: I i 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 - : Trust Fund Contribution. Added to Fees

SIGNATURE:

changed, or on an attachment with an address, with all other like ampowered.

10. - QFFICERS AND DIRECTORS P - ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS'IN 11 -
me p - - - - = Delete - - T ) Change [T Addition | &
NAME ‘| MILEM, DONALD J. g
smest aonress | 730 ST. JOHNS BLUFF RD N STREET ADORESS g
erv-stae | JACKSONVILLE AL CTY-ST- 2P &
me 3 O Delete me Ol Changs [ Adeition %
NAME MILEM, ANN P NAME
STREET ADORESS | 730 ST, JOHN BLUFF RD N. STREET ADDRESS
[ crv-st-ap JACKSONVILLE FL CITY-sT-21P
e S a 1. T ) - . . O Chenga 7 Aduitlon
NAME - i ) ) ' N _ — -
S TREEY ADDRESS" T e T Y T o [ = s
Cry-s1-2P CIry-51- 2P N
e O peiete THE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CIV-ST- 2P
TLE 3 Deiete (13 O1 Change 3 Addition
NAME MAME
STREET ADDRFSS STREET ADDRESS
 CTE-S1- 2P o . Oy s1-zp R
e e BRI e i - ¥[] Asdition
+STREET ADDRESS | - STREET ADDRESS B R A
CHY-ST-217 S, s o CITY-ST. 21 . L e .
12. | hereby certify thal the information suppliad wilh this liling does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutas. | lurther certity that the information
indicated on this report or supplemental reporl is true and aceurate and that my signature shalf have the same legal eflact as it made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




