2001 UNIFORM BUSINESS REPORT (UBR) FILED £

DOCUMENT # NOOO00005650 Jan 30, 2001 8:00 am
ey Secretary of State

KEEP FLIPPIN GYMNASTICS AND FITNESS NPQ, INC. 01-30-2001 90134 012 ****61 .25
Principal Place of Busingss Mailing Address
13110 168TH CT. N 13110 168TH CT. N

JUPITER FL 33478 JUPITER FL 33478 7 0 7 7 3 8

|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Q\’) - [D 35—7\5-( Not Applicable
i Counts Zi Ci i
e eunity P ountry 5. Certificate of Status Desied ~ [] ~ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent ”
Name
TESORIERE, DARYL SUE Street Address (P.O. Box Number is Not Acceptable)
¥
13110 169THCT. N
JUPITER FL 33478
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of regisiered agent and title if applicable. [NOTE: Ragisiered Agenrt signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Gontribution. 0 Addedto Fees Department of State ‘
100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D [ Delete TLE O Chenge [ Addition | &
NAME TESORIERE, DARYL SUE NAME =
STREET ADDRESS | 13110 169TH CT. N STREET ADDRESS 5
CITY-ST-21P JUPITER FL 33478 CITY-ST-21P g
TILE D 1 Delete TITLE O change [ Additon | &
NAME NUNN, JEAN HAME

sTREET ADDRESS | 16178 1218T TERRACE N. STREET ADDRESS
cmyst-207 | “JUPITER FL 33478 CITY-ST-2IP

L D 17 Detete | THILE Ol change [ Adition

HAME NICHOLAS, LESLIE NAME

smeeT ADDRESS 1628 PALMLAND DR. STREET ADDRESS

CITY-ST-2iP BOYNTON BEACH FL 33436 CITY-ST-2F

TIMLE {7 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IF

TITLE [ Delste TITLE [ change =] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TITLE ] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE:

$FED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND



