2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

CR2E034 (10/02)

THUE
DOCUMENT #  P96000002888 - Secretary of State
1. Entity Name 03-20-2003 90092 038 ***
. -20- 150.00
MR. JOHN'S GYMNASTICS, INC.
Principal Place of Business Mailing Address
G/O JOHN LEVY GfO JOHN LEVY
3561 OBERON AVE 356t OBERCN AVE
o —— —— ”““II' ”I ““l I“H“lu ||"l||m “m"”l““l lIII] ||||I llll l“l
2. Principal Place of Business 3. Mailing Address
~—Suite, Apt, #; &iC.- - ~o| . SUteAPLA G e e L] _CHECK HERE I MAKING CHANGES
City & State City & State 4. FE! Number 5 0533 Applied For
6 1 16 Not Applicable
£ip Courtry Zip Country 5. Certificate of Status Desired O gg;gfq :}::I:;lional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name - —
BARTMON' JOY A Street Address (P.O. Box Number is Not Acceptable)
1515 N FEDERAL HIGHWAY SUITE 300
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office.of_registered.agent, or:hathiin-the Staterof Fiorida—| am farillidr with, and accept
,[he abligaticrs of registered agent. e TR T i .
- - —_—— = T - - ) <
SIGNATURE ¢
Signature, Iyped or printed name of registered agent and title il applicabls. {NQTE: Regisisred Agent signature reguired when rainstaling} DATE
) " .
AﬂFILE N«?‘g’(ig I;:EE i,s $153§°° 9. Election Campaign Financing $5.00 May 8e
er May 1, 3 ee will be $550.00 : Trust Fund Contribution, (| Added 1o Fees -
Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Adeition
NAME LEVY, JOHN NAME
sraeet anoress | 3661 OBERON AVE STREET ADDRESS
orv-st-ze | BOYNTON BEACH FL 33436 oITY-ST-ZIP
TITLE : ' O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TTLE [ Delete TME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Delete TITLE _“_’_—J—_’_"_”,ﬂjﬂaﬂe [ Addition—{.—
NAME _NAME. —— - = .
— STREET-ADORESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TILe 1 pelete TTLE [ Change [ Addition
NAME ’ NAME
STAEET ADDRESS SYREET ADDRESS
CITY-51-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowsered fyexecute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh\ an adcrgSs)wiyil piper iike empowered.

sianature: e SIBGLASRILAEGUIRED outc.0% LB~ TI-oVTH

SIGNATI“E ‘NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



