2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)SOO am

DOCUMENT #  PO1000102786 ecretary of State
APEIRON PILATES, INC. 04-11-2002 90026 022 ***150.00
Principal Place of Business Mailing Address
3631 SW ARGHER RD.. SUITE C 3631 SW ARCHER RD.. SUITE C
GAINESVILLE FL 32608 GAINESVILLE FL 32608
——— S UM RO IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
q-371550%0 Not Applicable
< Country Zp Couniry 5. Certificate of Status Desired O gg'gesqlﬁ:‘efgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GlBBONS' RENEE Street Address (P.O. Box Number is Not Acceplable) - -
5508 NW 4TH PL. o P R
R e — - .
GAINESVILLE FL 32607 .
City FL Zip Code

8. Th& above named ntity submjtetiSytatement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

President puy ot fa/s2_

SIGHATURE

Signature, typed or printegtpama of registered agent and iitle if applicable. (NGTE: Registered Agent signature raquired when reinstating} DATE
v
i ion is eligi isfy i i n
9, Ir;fiﬁi(:‘rporaho‘n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing _ $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution” 0O Add
N [ AR . ed to Fees
{38 criteria’on'back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I Celete TITLE [ Change  [] Addition
NAME GIBBONS, RENEE . NAWE
STREET ADDRESS |5508 NW 4TH PL. STREET ADDRESS
orv-sT-2Fr  |GANNESVILLE FL 32807 CITY-$1-21P .
TITLE S1D O Delete TITLE STh /vpb MChange [ Addition
e JAHLAR STACEY . .~ S | Stacey, Ciklar
STREET ADDRESS (3901 SW 20TH AVE. #101 SETREETADDRESS S T s st s e e S e e e o
cnv-sT-2F |GAINESVILLE FL 32607 CITY-ST-2IP
TITLE : ~ [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
TITLE 3 Deleta TITLE {7 change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST7-21P

13. I'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 infarmation
indicated on this repor 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 or lrustee empowered 1o execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 11 or Block 12 if

Cihlay 2] Bfoa  (453) 318 -178517

changed, or on an atips
S0 SR T e g e e A b

SIGNATURE: ..@ RIS REOUIRES |

. Data Daytima Phone #

IGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV OFPPe00

CR2E034 (9/01)

/



