e

.-2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 18, 2001 8:00 am

DOCUMENT # P93000051456

1. Enlily Name

TOP CONTENDERS GYMNASTICS ACADEMY, INC.

Secretary of State

06-15-2001 90616 048 ***150.00
(07-18-2001 90262 018 ***400.00

Principal Place of Business Mailing Address

0629 AMILIA AVE. 9529 AMIUA AVE, |
SUITE 1 SUITE 1

HUDSON FL 34667 HUDSON FL 4657
us ug-

£0073783 ..

2. Principal Place of Business 3. Mailing Address

A G

Suita, Apt. #, elc. Suite, Apt. #, elc.

DO NGT WRITE I THIS SPACE

City & State Cily & Stale 4. FE| Number 59_3!97 107 Appliad For
Not Applicable
zip Couniry Zip Counlry 5. Cerlilicate of Statys Desired ('] $8.75 Additional
. - Fea Required
6. Name and Addresa of Current Registered Agent 7. Name end Address ol New Regiatered Agemt
N e B e e PO RN JUNL . L 1 R O et o e .
STRAZZULLO' ELIZABETH Streel Address {P.O. Box Number is Mot Acceplabie)
4629 AMILIA AVE .
SUITE 1

HUDSON FL 34667
L)

City

FLFD Code

L J T
8..iThe above named entity submils this statemnent for the purpose ol changing its registered office or registered agent, or baoth, in he Staie of Floriqa.

SIGNATURE

'} Signatwre, ypod OF pridad i 'zni uf eagikteraa ngAnt i Ltiy f npplicatio.

(T E: Heyginimad Agent 9igonmae rsquined when rainstabng)

DATF

9. This corparation is eligibla to sutisly its Inlangible
Tax filing requiremant and atecis to da so.

FILE NOW!I! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00

$5.00 May 8o
Added {¢ Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) a Make Check Payz:ible to Depariment of Stale

it. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T1ILE D {1 Delete TLE () changs  [] Addition

HAME STRAZZULLO, ELIZABETH A HAME

STREET ADLRESS | @620 AMILIA AVE., SUITE 1 N STREET ADDRESS

CilTy-51-2P HUDSON FL v CIFY-ST-2IF

PILE T Ve 1 belete MLE [J Change  {7] Addition

KAME STRAZZULLO, CHARLES HAME

STAEET A00RESS | 9629 AMILIA AVE STE 1 STAEEF ADDRESS

cIry-s1-2Ip HUDSON FL 34667 CIFY-ST-29

THLE 1 betete TN [J Change [ Addilion
THAMET T T T T T T e e e s = R T T T s e e -y -

STREET ADDRESS B ) STHEET ADDRESS !

oTYSSTar b T T T T T e e e T TN T e e T R IS P T [T et e T e o - e = o

HHE O Detete Time O cnhange [ Additian

NAME NAME

STREET ABDRTSS STREET ADORESS

CITY-51- 7P CY-ST- 2P

13 [ Datete TIILE [ change  [] Addition

RAME NAME

SIACET AUDRISS SINEEF ASDRESS

CITY-S1- 2P CITY-S1. 79 ;

e ) Delete TTE ! [J Change (] Addition

NAME NAME ,

SIACET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-RT1-2IP |

13, | hereby certity thal the informition supplied with Lhis filing does not quality for the exersplion sizted in Section +19.07(2){i). Florida Statutes. | further certify that the inlormation
indicated on this teport or supplemental rgpor is nie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or dircctor

of the caiporation or the receiver or lrustee empowered (o execuls
changed, or on an attachme u:«fmn addiess, with all olher ke wor )

SIGNATURE:

is rapqrl as rgquired by Ghapter 607, Florida Stalutes: and that my name
gcl,

¢

appesais in Block 11 o Block 121
¥




