. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

KIDSERCISE, INC.

P95000063034

Principal Place of Business

14499 NORTH DALE MABRY STE 270
TAMPA FL 33618

Maiting Address

14499 NORTH DALE MABRY STE 270
TAMPA FL 33618

2. Principal Place of Business

ifr - e ———— e e

.

3. Malling Address

FILED

May 27, 2002 8:00 a

Secretary of State

05-27-2002 90361 014 ***150.00

I

S

——

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

m!

¥

VUMWARRAAEN

Y e

101 NO. KENNEDY BLVD. STE 1000
TAMPA FL 33802

GIBBONS, TUCKER MILLER, WHATLEY & STEIN PA

City & State City & State 4. FEI Number Applied For
59-3349148 Not Applicable
Zi Count Zi Countr . iti
P a ® Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable,

DATE

(NOTE: Register?‘d'?&gem signatura required when reinstating)
7 r

= 9.-Thig" e il b itas e . ye - _ L - _
9. =This corporation:is-aligible-to-satisiyits:intangible= = mem e L E-NOWHI-EEE:1S:- $150.08 === T Eiseton Campaign Fnancing

$5.00 may é_e__

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 L
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE [Jchange [ Addition | &
NAME JULIEN, VINCE RAME 3
STREET ADDRESS | 14499 NORTH DALE MABRY STE 270 STREET ADDRESS §
_gT- _57- w
CITY-ST- 7P TAMPA FL ~ CiTY-ST-2IP E
TITLE ST 02 Geiee TITLE [change [ Adcition | G
HAME KARSHNER, ROBERT L NAME
STREET ADDRESS | 14499 NORTH DALE MABRY STE 270 STREET ADDRESS
CITY-ST-2IP TAMPA FL ‘ y CITY-ST-2IP
TinE v [Aelete TITLE O cange 1 Adiien
NAME KARSHNER, JACK A NAME
STREET ADDRESS | 7805 N DIXIE DRIVE STREET ADDRESS
CITY-5T-2IP DAYTON OH 45414 CiTY-ST-2IP
TMLE [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS |, -.. ‘:x... e e e e T .- -
VI Mala- bl S -
CITY-S7-2P ST e T e CITY-5T-2iP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-5T-2IF
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP
13. | hereby certify that the infarmation supplj with this filing does not qualify for the exemplion stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplementgreport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Jistee emp red to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 11 or Block 12 if
changed. or on an attachnjent wi ithialt other like empowered. 9‘1“3)
SIGNATURE: g SR — %J/U’Z/ X/3}2(ﬁ‘{// 7]
SIGNATURE AND TYPED ED NAME OF SIGNING GFFICER OR DIRECTOR 7 Daef Daytime Phone 4




