FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  PO0000035307 ecretary of State
1. Entity Name 04-24-2003 90165 044 ***150.00
C.AT.S. GYMNASTICS OF JUPITER, INC.
Principai Place of Business Mailing Address
1001 JURITER PARK DR #104 3300 5 CONGRESS AVE
JUPITER FL 33458 STE 11
H—— A

2. Principal Place of Business 3. Mailing Address

Site, Apt. #. &lc. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-1002977 Not Applicable
Zlp Country Zlp Country 5. Certificale of Status Deswed ] $8.75 Additional
- — .- .o Fee Required |
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

HOWESON’ TEHHY Street Address (PO. Bex Number is Not Acceplable)

822 SW 34 AVE

BOYNTON BEACH FL 33435

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nams of registered agent and titie il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1! FEE IS $150.00 ) N )
. Electi F
After May 1, 2003 Fee will be $550.00 ? Trjgtlgsncc:la?oﬁlr?smi:: e O fc?d'gqohi?éf °
Make Gheck Payable to Florida Department of State )
10. . ’ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD - O pelete me [ Change [T Addition
NAME HOWISON, TERRY NAME
sTreeT anoress | 822 SW 34 AVE STREET ADDRESS
erv-st-ze. | BOYNTON BGH FL 33435 CITY-51-21P
TITLE TD O Delete TITLE O Change  [] Addition
NAME HOWISON, CAROLE NAME
STREET ADDRESS | 822 SW 34 AVE STREFT ADDRESS
cmv-st-2r | BOYNTON BCH FL 33435 CITY-5T-2i7
TITLE VD - O Delete TILE o ) {Jchange [ Addition
NavE BRITTON, NICOLE _ NAE
STREET ADDRESS | 6754 WINDPOINT WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33487 CITY-ST-21IP
THTLE O petete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P y CITY-ST-71P

12. | hereby certity that the information supplied wi
indicated on this report or supplemeantal repguts
of the corporation or the receiver or trustg

this filing does ot glalify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information —!
s-HUp angratcufai@and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
agAfo e fope this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al

SIGNATURE: __ ST%, ED 6%?%& (SL1) 7339745

Ay
SIGWU H ED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV 299¥6EQ

CR2E034 (10/02)



