2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000052181 May 16, 2000 8:00 am

1. Entity Name

STARS & STRIPES GYMNASTICS ACADEMY, INC. Secretary of State

05-16-2000 90175 035 ***150.00

Principal Place of Business Mailing Address
16825 US 19N 16825 US 19 N
HUDSON FL 34667 HUDSON FL 34667-4318
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 59-3323364 Applied For

Mot Applicable

Zip Country Zp Country 5. Certificate of Status Desired O f‘g'gesmﬁid;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = Name 'P q . b N +h =
. iNnskerger Qrnen
GAMBATESE GERALDINE Street Address (P.O. Box Nurtber is Not Acceptable)
10220 CASEY DRIVE
NEW PORT RICHEY FL 34654 /®as U.S. Hw /19
/ . ) “u
Cit ~ Zip Cod
" Hudson FL | 546067

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

-

SIGNATURE WMM Nathan Rainsbheraer ¢4/35] oo

Signature, typsd or prin‘d name of registered agent and ttle if applicable. (NOTE: Registared Agent signature raquimlwhen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction C on i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trigtllc;ﬂn dagoia::?;uﬁ:: nema O f‘%ﬂo May Be
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST B Delete TITLE D, P [ Cheange BT Addition
NAME GAMBATESE, GERALDINE NAME Roainshe rqer, Vathqm
STREET ADDRESS | 10220 CASEY DRIVE STREET ADDRESS |/ {p Bt § Uw.s. Hos Y /9 N,
crv-s-2¢ | NEW PORT RICHEY FL OV Hudson  Fé 3¥eb7
TITLE ] Delete TITLE OT . [ Change  DeAddition
HAME NAME Rainsberger, Tennifey
STREET ADDRESS STREETADDRESS | /Lo P S &S, MHw 'y 19 AJ.
CITY-ST-2IP CITY-S7-2IP Hudson FG Bl
TILE : .- [ pelete TITLE = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-5T-2IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
THLE [ Detets TTLE CJcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify 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 it made under oath; that ) am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W—M/ Noathan Rainsheraer #asios 1R2-
SIGNATURE AND TYP| A PRINTED NKME OF SIGNING OFFICER OR DIRECTOR et Date Dayume Phone #

CR2E034 (9/99)



