FILED
2003 FOR PROFIT CORPORATION Jun 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P97000045884 Secretary of State
06-03-2003 90037 028 ***150.00

1. Entity Name

BALCONY GYMNASTICS & PERSONAL FITNESS, INC.

AY  C6VELS0

Principal Place of Business Mailing Address
915 SW 9TH AVE 915 SW 9TH AVE
QOCALA FL 34474 OCALA FL 34474
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S E Rl O LT e SUIEADLE S1C ‘ [1_CHECK_HERE IF MAKING GHANGES __
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ity & St /L— ay & St te /‘C—b 4. FEI Number 59‘3453263 Applied For
e 5! , /( Not Applicable
“Zip Country Zip Country - . $8.75 Additional
3 "FL/7 lf‘ agg, g L/ L'C 7 \f fg'—_ 5. Certificate of Status Desired = [ Feo Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
;I'IA5M§:; :TEH:VEEL d Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34474

) City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr hath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registerad agent and tide it appiicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
e e EILE. NOWNE EEE.IS.$150.60 e . A :
After May 1, 2003 Fee will be $550.00 9 Elcion Campaign Fhancing $5.00 wmay Be
h rust Fund Contribution, O Added 1o Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE . P [ Dalete TITLE ' O change T Addition | &
NAME, HAMER, MICHAEL NAME [
steer ooress | 506 S.E. SANCHEZ AVENUE . STREET ADDRESS g
emv-st-zp | OCALA FL 34471 . CITY-5T-2P 2
TITLE [ Delete TITLE [ Change [ Addition %
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-s7-21P CITY-S7-2IP
TITLE [ pelete TITLE : [JCnange [T Additicn
CNAME e . o . NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZIP
TITLE [ Delete TITLE [IGhange  [] Addition
NAME | g
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P e CITY-ST-ZIP
TITLE [ pelete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP /_\ CITY-ST-ZIP

12. | hereby certify that the information suppléd vwaer TS TG does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfrep il is 108 and accurate and that my S|gnalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trusfegfsfpowered f execute this report as requirgd by Chapter D? Florida lalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attac| A pXess, with all gther like empowered ! { f’/

&)

SIGNATURE: “— i \MSSEHE REQUI R‘Efﬂogﬁn% dmmr 0’/%')3 /arz)ffa/-s 663

?IGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Ddytitna Phona 4




