2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name Secretary of State

DOCUMENT # P95000063034 May 14, 2001 8:00 am

KIDSERCISE, INC. 05-14-2001 90156 001 ***450.00
Principal Place of Business Mailing Address
14499 NORTH DALE MABRY STE 270 14498 NORTH DALE MABRY STE 270 ey oy -
TAMPA FL 33618 TAMPA FL 33618 4554V
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number 59'3349148 Applied For
Not Applicable
Zip Couniry 2 Country 5. Certilicale of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = ~Name =T
GIBBONS, TUCKER MILLER, WHATLEY & STEIN PA
Street Address (P.O. Box Number is Not Acceptable)
101 NO. KENNEDY BLVD. STE 1000 . i
TAMPA FL 33602
City FL Zip Code
8. The above nee= < enlity submits this statement for the purr ~3e of changing its registered office or registered agent, or both, in the State of Flerida.
(Al v v ' ; P
. =T . ' —_— -~ -
SIGNATURFE"{/'('/-—-"—- A A T L it ] T
Eii;rﬁe‘ typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
. " . PR . . . .~ Al
9. 1Ih|s corporation is eligible to satisfy its Intangible ‘ FILE NOWIl! FEE_IE‘, $150.00 _. 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. [0 Addedto Fees
(See criteria on back) O __Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ change  [J Addition
NAME JULIEN, VINCE HAME
staeer a0oress | 14499 NORTH DALE MABRY STE 270 STREET ADDFESS
CITY-§T-2IP TAMPA FL CITY-ST-2IP
TITLE 8T 3 Delete MLE [Jchange [ Addition
NAME KARSHNER, ROBERT L NAME
STREET ADDRESS | 14499 NORTH DALE MABRY STE 270 STREET AUDRESS
CITY-5T-2P TAMPA FL CITY-ST-2IP L
Jome Vo ) Delete L o K crenge [ Additon
NAME KARSHNER, JACK A i G - N ’
stageT aonfess | 350 TRO-FREDERICK ROAD wrnoness | V2SN L %/ 23
orv-sizf | TH CITY H avsiwe | fxRoona) Okt 6L L
e [ Delete e ’ OJChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-ST-72IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREEF AODRESS STREET ADDRESS
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 119.67(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered {6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at nt wigh an address, with all other lke empowgrad.
&GNATURE% m %;) At ] AP TR Hhafs) 937 Sy ozis

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # >< Y,
4/

WDV

CR2E034 (10/00)



