2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2002 8:00 am
DOCUMENT # 704 1
1 Enty Narme N99000007048 / ecretary of State
_ _ ok e ok ok
INTERNATIONAL RHYTHMIC GYMNASTICS, INC. / 09-12-2002 30065 002 776125
Principal Place of Business Mailing Address
7580 KESTREL DRIVE P.0O. BOX 440207
JACKSONVILLE FL 32222 JAGKSONVILLE FL 32222
e v NEAENCHEAR VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3130795 Not Applicable
Zip Country Zip Country , 5. Certificate of Status Desired I___|_ _ _fg'ggqlﬁ?:;ﬁ""a'
- ) 6."Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Narme
FERNANDEZ, MAYRA E Street Address {P.O. Box Number is Not Acceptabie)
7580 KESTREL DRIVE
JACKSONVILLE FL 32222 _
.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. | am familiar with, and accept
the otigations of registered agent.

SIGNATURE
Signature, typad cr printad name of registered agent and tille { applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
After September"w'. 2002, ) | 9 Blection Campaign Financing $5.00 May Be Make Check Payable to
, " min. will.be $236.25. . Trust Fund Contribution. O Adred to Fees Department of State
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE; EDP ] Delete TITLE [JcChange [ Acdition
N FERNANDEZ, MAYRA E NAME
STREET ADDRESS | 7580 KESTREL DRIVE STREET ADDRESS
om-s-2¢ | JACKSONVILLE FL 32222 oTY-§7 2P
TITLE S O Gelete TITLE [ changa [ Addition
NAME RAMOS, DORA L NAVE
sTREET ADORESS | 15683 PAWNEE STREET STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-2IP
TITLE mw- - 7t i ’ O elete - ~ f e = " [change [ Addition
HAME COCHRAN, NITZA T HAME
STREET ADDAESS | 7580 KESTREL DRIVE STREET ADDRESS
om-st2e | JACKSONVILLE FL 32222 o 7-2P
TITLE D [T Deleta TITLE [ Change [ Addition
NAME JUSTICE, KEZIA 8 NAME
STREET ADDRESS | 1824 NORTH LAURA STREET ADDRESS
omrsT-2f | JACKSONILLE FL 32206 ormy-Sr-2IP
TITLE ] Detete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP
TTLE [ pelete TILE [Ichange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-71P 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)(1), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requited 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 cther like empowered.

SIGNATURE W%’M%MHWHRM%A& ¢ 1 02 (Gop)568-/335

CR2E037 (4/02)



