FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR
( ) Secre,tary of State

DOCUMENT #  P00000060148
1. Entity Name _ 02-03-2003 90156 034 ***150.00
GYM KIDS GYMNASTICS, INC.
Principai Place of Business Mailing Address
908 WEST VOLUSIA AVENUE 908 WEST VOLUSIA AVENUE
DELAND FL 32720 DELAND FL 32720 .
S S IO EAD ARG
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State — City & State — — 4 FE! Numb;r— N Applied For
59—3656364 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O ?8 75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name ton
FRIED' MALIBU C . Street Address (P.O. Box Number is Not Acceptable)
908 WEST VOLUSIA AVENUE e
DELAND FL 32720 1
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 obligations of registered agent.

SIGNATURE

Signature, ryped ar printed name of ragistered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) : DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Furd Coriributicn. O Added to Fees

10. OFFICERS AND DIRECTORS . ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VTD O Delete TILE P res Ld_ﬂ,n i Change [ Addition
N FRIED, MALIBU C N Malibu Fried ~Gokassion

STREET ADDRESS | 908 WEST VOLUSIA AVENUE STREET ADDRESS

CITY-SF-2IP DELAND FL 32720 CITY-§T-2P

TILE PSD T Detete e [Jchange [ Addition
RAME HOKASZEWSKI, KIMBERLY S R B . e e e el

STREET ADDRESS 44721 LAKE MACK DRIVE ; - STREET ADDRESS

CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP 7

e [ Detete L N Ol cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-5T-7IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP . SITY-ST-2P b

TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

THLE O pelete ITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stajed in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this re| lermenta! repart i true and accurate agf that my signature s Vi legal effect as iLmade under cath; that | am an officer or director
of the corporation of the re repart asveqwred . Forida Stat ~and that my name appears in Block 10 or Block 11 if

0% - 5% -7 2A4L

Vsmi(m.ke AND TYPEWY OR PRINTED NAME OF erNING GFFICER OR DINECTOR v Date Daytime Phone #

SIGNATURE:

nv

CR2E034 (10/02)



