2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT ¢ K48309 Secretary of State
1. Entity Name 02-06-2003 90069 017 ***150.00
C.AT.S. GYMNASTICS, INC.
Principal Place of Business Mailing Address
6451 E ROGERS CIR 822 SW. 34TH AVE.
BAY 9 BOYNTON BEACH FL 33439
BOCA RATON FL 33487
r LG R R REA
2. Principal Place of Business 3./_Mailing Ad‘dress . - _
43 Spanish Rwer De.
Suite, Apt. #, etc. Suite, Apt. #, atc. ﬁCHECK HERE IF MAKING CHANGES
City & State Cit;' & State . ; 4. FEI Number Applied For
OC()_C{ N ﬁ\ dq@ F o 65-0089741 Not Applicable
Zip Country et ——) %’5\\—3§ﬁ;f P;(\)L\m:%"%ed_d;\ »8. .Certificate of Status Desired. . ,[] _ _ 'fg;ggq::?:quﬂ‘a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOWISON, CAROLE ,
! Street Address (P.O. Box Numbergy Not Acceptab!
822 SW. MTH AVE. - ° %‘?)an\gl,\ RYEEE D,
BOYNTON FL 33435 _
. | Eean Ridge FL | 23435

8. The above named entity submits this statement for the purpose 9f changing its registered office or registered agent—or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE At ﬂ-@t) % WC/V" C;/:B/O 5,

Signatura, typed or printed name of registersd agent and Iilléif applicable. (NQTE: Registered Agent signature required when reinstating) 7 patel
FILE NOW!!! FEE 1S $150.00 . ) ) )
- 9. El F
At Hay 1, 2003 F wi b $35000 e [ $5.00 e se
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ Delete TE . % - ‘ Q‘cnange O Awdition
NAME HOWISON, CAROLE NavE 53 5)5;,( N5t Kiver De’
streer anoess | 822 S.W. 34TH AVENUE skeEraDiEess | QLAY Ridee T -
orv-st-zp | BOYNTON BEACH FL £ITY-ST-21P ki 55313 2
e VS O Delete TMLE o A Chenge [ Addition
NAME HOWISON, TERRY NAME 53 SpAarist PriE Ko D
STREET ADDRESS | 822 S.W. 34TH AVE. STREET ADDRESS N . = Fc -
orv-s-2p | BOYNTONBCH.FL.. - . . .. -. .o fomsize | OEEAL "2,’ DOE TS 33935
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE : [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ petete TMLE [Jchange [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an adwerl‘ke empowsred,
SIGNATURE: ___ SIGNALAC EE )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #

WASDLAT

v

CR2EQ34 (10/02)




