2000 UNIFORM BUSIAESS REPORT (UBR)

FILED

D MENT
DOCUMENT # N9900000/048 Jun 05, 2000 8:00 am
r
INTERNATIONAL RHYTHMIC GYMNASTICS, INC. Secretary of State
. 06-05-2000 90043 002 ****g] .25
Principal Place of Business Mailing Address
1710 CANTERBURY ST 1710 CANTERBURY ST
JACKSONVILLE FL 32205-9304 JACKSONVILLE FL 32205-3304
. P
A N
T IR G A
2. Principal Place of Business TN\ ailing Address
Suite, Apt. #, etc. d Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'3 130795 Net Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
—_— P . Fes Required
6. Mame and Address of Current Registered Agent =TT == —7. Name and Address of New Registered Agent. .. _ __ N
Name

Street Address (P.O. Box Number is Not Acceptable)

ANGUELOVA, EFROSSINA B
1710 CANTERBURY ST
JACKSONVILLE FL 322058304

City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office ar registered agent, or both, in the state of Florida.
i

i 1 . .
‘o . ' - LR ,
., . N f

PR v ' YR '-,'j:f o

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
PR e = ) 5 T ’*""*—m""' 9. 1 bamman R s 9-Etection Campeign-Francing $5'.°0L'M3y'39m i Make-Check: Payable”io'“’ I
FEE IS $61.2 Trust Fund Contribution. O Added to Fees _ Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE PSTD O Delete TILE [ Change [ Addition
NAME $EFFROSSINA, ANGUELOUA NAME
STREET ADDRESS | 1740 CANTERBURY ST STREET ADDRESS
oTY-S55-2Ip JACKSONVILLE FL 32205-9304 Ciy-S1-2P
TMLE D i L] Detete TMLE [ change [ Addition
NAME MANCHAC, JOE e NAME
STREET ADDRESS | 1710 CANTERBURY ST ! STREET ADDRESS
G- ST-2ip JACKSONVILLE FL 32205-9304 Ciry-5-21p
TITLE D O Delete TITLE Cchange [ Addision
{d—fME» P MGgL__OVA, SI—ELL-A JENECE PR SR e :N:&LHE-:—L:’:"—" e e LT - B e i e e -
STHEEI ADDRESS | 1710 CANTERBURY ST~ | STREETADDRESS

| onv-s2 | JACKSONVILLE FL 322059304 cire s 2p

| TITLE 1 Detete TILE ClcChange [ Addtion
NAME NAME

! STREET ACDRESS STREET ADDRESS

| CITY-ST-2P ’ CITY-ST-ZiP

TN ; i O Delete TifLE Clchange [ Addition
NAME NAME

| sTrEcT ADDRESS . STREET ADDRESS

* CITY-ST-2IP GITY-ST-2IP
me | I Delete ML O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further centity 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 | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ ZAENAT i aElstnsD [ reossivh AncUEcoca
élGNATUHE ANDTYPED QR PRINTED NM OF SIGNING OFFICER OR DIRECTOR 0}‘;_& y—&b %923)_4\:%?:7/ 7‘;'-

CR2E037 (9/99)



