2000 UNIF({)RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033034 May 23, 2000 8:00 am

1. Entity Name

GYMNASTICS FUN,.INC.

0

Secretary of State

05-23-2000 90243 035 ***150.00

Principal Place of_wB\‘Jéihe'ss s Mailing Address

e
11035 FREEDOM WAY ‘ 11036 FREEDOM WAY
SEMINOLE FL 33772 SEMINOLE FL 33772-3013

|

IR

2. Principal Place of Business , 3. Malling Address . “ll”l" HI |||I
[[3) A% Cirde S.E| 3 g Crrels S.E.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Straaten FC__ City j’: State ' [:L 4. FE) Number 59_3502 161 QE?‘:ZGD:TS;UE
; [S” Baay | ; U —
Z% 3 -7 7 l T(zj(m% -%7 3 v, 7 I Copntry 5. Certificate of Status Desired 0 gg':gq l';\i:’ec:j“!"”*“
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
o . Lo Name L
Iég"IUOELV?gSE'I" \g;!\LYUS:IVKE ESQUIHE‘ . ) . o Street Address (PO. Box Nu.m”k;;ar‘is_leot Acc;:)t‘a-tgl-:;) e
LARGO FL 33770
| Cit Zip Code
: FL

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or p‘inlad name of registerad agent and title if applicabls. (NCOTE: Registered Agent signatura raquired when reinstating) DATE
] B .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - . . s -
- . - 10. Election Campaign Financin .
Tax filing requirement andlelects 16 €6 80, After MAY 1,2000 Fee will be $550.00 e e o g fg;gﬁo"g’;fe
(See criteria on back) Make Check Payable to Department of State ' '
Moz = 0 '} OFFICERS AND DIRECTCRS - 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD { ‘ [ Delete TITLE eD ﬂ(:hange [T Addition
NAME LAWSON, CHARLENE NAME Charlene LAUNSOH _
STREET A0DRESS | 14036 FREEDOM WAY smeereoress (03¢ 9B Qircle SE.
ciry-st-2p SEMINOLE FL 33772 orv-s-2k |/ A0, FL B377¢
e ’ O Delete TITLE £ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TITLE (O Change [ Addition
NAME ’ NAME
--STREET ADDRESS:| ——n . - —~STREET AGDRESS . - T
CITy-4T1-7IP CITY-ST-21P
TITLE [ patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-S7-21P
TITLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated cn this repart of 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 corparation ar the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N G- /-0 /7&7)‘5? 1/ 37

OFFICER OR-BIRECTOR Date Daytime Phona #




