2000 UNIFORM BUSINESS REPORT (UBR) FILED

I

=

DOCUMENT # P95000063034 May 11, 2000 8:00 am
1. Entity Name S t f St t
KIDSERCISE, INC. €cretary ot state
05-11-2000 90166 001 ***300.00
Principal Place of Business Maiting Address
14439 NORTH DALE MABRY STE 270 14493 NORTH DALE MABRY STE 270
TAMPA FL 33618 TAMPA FL 33618-2071
1940 ¢
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59-3349148 Not Applicable
Zip tountry Zip Country 5. Certificate of Status Desired d $8'75 A.ddilinnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GIBBONS' TUCKER MILLEH' WHATLEY & STEIN PA Street Address {P.O. Box Number is Not Acceptable)
101 NO. KENNEDY BLVD. STE 1000
TAMPA FL 33602
City FL Zip Code
8. The abovr .dme-d g ity sybmits this statement for the purpose of changing its registe~_~ office or registered agent, or beth, in the State of Florida.
- - - . e B
. i D T e
SIGNATURE L ) ~ - : o
Signatum, lyped ar printed name of registerad agent and ttle f applicable : (NOQTE: Registered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Imangible . FILE NOW!!! FEE 1S $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $5§:|g:n(;aénoﬁ|r%nu:—;$anmng O ?gjgﬂ May Be
i . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O elete TIMLE [ Change (] Addition
NAME JULIEN, VINCE NAME
sReet ADDRESS | 14499 NORTH DALE MABRY STE 270 STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE ST ] Delete TITLE [J Change [ Addition
NAME KARSHNER, ROBERT L NAME
sweet aoofess | 14499 NORTH DALE MABRY STE 270 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY--ST-2IP
TILE v O Detete TILE [ Change (] Adcition
NAME KARSHNER, JACK A NAME
steer a0oRess | 6350 TRO-FREDERICK ROAD STREET ADDRESS
CITY-ST-2IP TH CITY H CITY-8T-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P CITY-§T-2IP
TIILE (] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar thgseesarsyr trustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W an aggress, with all other like empoweggdd.

changed, or on an att§
ZaSh . %Z-—/ Wv -9 273 7 X 117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytme Phone #

e

SIGNATURE:




