2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
DOCUMENT #  P95000063034 ecretary of State

1. Entity Name 04-02-2003 90085 031 ***150.00
KIDSERCISE, INC.

Principal Place of Business Mailing Address
14499 NORTH DALE MABRY STE 270 14499 NORTH DALE MABRY STE 270
TAMPA FL 33618 TAMPA FL 33618 :
2. Princpal Place of Business 3. Mailng Address H"“"I N”Im I”” "m "m "'” Il”l I”“ m“ lm”m“m llll
-Suite, Apt. #, elc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. _FE|,Number, _- e, - |_ |Applied For.. ...
. i . ey e e e T R o T h AR
e L - - T 59—33491 Not Applicable
Zi Count i t iti
4 oumry Zip Couniry 5. Certificate of Status Desired [ ?g;Zesq L‘:f'edé"o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIBBONS, TUCKER MILLER, WHATLEY & STEIN PA

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

191 NO. KENNEDY BLVD. STE 1000
TAMPA FL 33602

. City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State cof Flarida. 1 am familiar with, and accept
the obligal'ioris of registered agent.

12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true al ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receivdr or truslee empowerad o xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or cn an attachment wWth an address, with all ther Nce empowered. ~

| SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF flq\lln QFFICER OR DIRECTOR

SIGNATURE
Signature, yped or printed namse of registered agent and titla if applicable. (NCTE: Ragistered Agent signature requirad when reinstating) DATE
' . - 4. Election Campaign Financin, $5 O |
After May 1, 2003 Feo will be $550.00 Trust Fund Copntr?bution s O Add-edeohlizzss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11 .
TIMLE P [ Delete TILE I Change [ Aadition | &
NAME JULIEN, VINCE NAME S
street aooress | 14499 NORTH DALE MABRY STE 270 STREET ADDRESS 3
cemv-st-ze | TAMPA FL CITY-ST-ZP g
w
TITLE [ pelete TITLE [J Change [ Additicn g ;
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-ZIP CITY-ST-21P i
TTE 3 pelete TITLE [JChange  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-S7-2P - . L CITY-ST-2F B Q‘
THLE ] Delete TMLE [ Change [ Acditon | . |
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2Ip CITY-ST-2IF ;
TITLE ‘I Deleta TILE [ change [ Addition ;
NAME HAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-S1-2IP CITY-ST-2IP :
TITLE o {1 Delete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS |- STREET ADDRESS !
CITY-8T-7IP n CITY-ST-2IP



