2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000030417 May 05, 2000 8:00 am

NATIONAL GYMNASTICS, INC. Secretary of State

05-05-2000 90008 041 ***150.00

Principal Place of Business Mailing Address
2801°S W 31ST AVENUE® 12239-SW-53-SF
PEMBROKE. PARK-FL-3 _M
JJUJ (4
UG ST (LTI
A1y Glades RO qo7 o Kimedy Q’\U& )
Suite, Apt. 4, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
mp 27-134
City & State City & State 4, FE| Number 65-065 Applied For
Poca  Aston FL oo Laten \ L, 2197 Not Applicable
Zip Country Zip . Country " . 8.75 Additional
B 2 QY NS ~, 3"'{ bq U S ﬁ 5. Certificate of Status Desired O §ee Hequiredmona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ e MNacq) HelSdwen
.G‘REEN.BEBG'VST}IAHT? T Tt oe Street Address [P.0. Box Number is Not Acceptable) T o mT T
2801-SW=31ST-AVENUE 943 Glodes 2D,
PEMBROKE-PARKS FL
. Do o Ratey VL
City o ' FL Zip Ccdg‘s.,/gtf

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sianarure _MALAT &) H@[Sdﬁi(y\ " — %:.//f,\ ﬂbr\wwﬂcym tf ~RO-00

CR2E034 (9/99)

Signature’ typed ar printed name of registared ageni and title If applicable. (NOTE: Registered Agany signature required whean reinslem‘g) DATE
9. ;Fhisfﬁorporatkgn is e\igiblje t? satisfydits Intangible FILE NOW!!! I::EE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and & ecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Feas
(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DM [ Delete e \ . X A Change [ Addition
-~ e
e | GREENBERG, STUART.E~ v Mosal W SAzanien
STREET ADDRESS | 2801-S.W-31ST-AVE STREET ADDRESS A713 & =
| W —— BC‘.‘CG - Ro=n ~L, 3}‘*‘3}"{
crr-si-2¢ | PEMBROKE-PARK CITy-ST-2IP
TILE {J Delste THLE Ty change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2iP CATY-5T-217
TITLE [ belete TITLE [Jchange [ Additicn
NAME NAME ad
STREET ADDRESS STREET ADDRESS ’ .
CFTY-ST—JZI? _ _CITY-5T-2IP - - e
TTLE ] Delete TITLE [ cChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIy-§T-2IP
TILE O Delete TITLE {7 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

Date Dayume Phone #

Ao r oy
Helschien

SIGNATURE: ___ONaAG




