2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038432

1. Entity Name [

A & J GYMNASTICS, INC.

|
|

Principal Place 0:f Business

2331 54TH TERRACE SW
NAPLES FL 34116 |
|

Mailing Address

2331 54TH TERRAGE SW
NAPLES FL 34116

L

FILED

Apr 05, 2001 8:00 am

ecretary of State

04-05-2001 20002 038 ***150.00

ML

ll

HI

NAPLE"S FL 34116

|

2. Principal Place of Business . 3. Mailing Address
|O0S, Shady Restbn. | 1905 Shad, Rest Lo~
Suite, Apt. #,|etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ny & Stat F ﬁy[& State 4. FEINumber 650828657 Applied For
L_ ICS . Fo Not Applicadie
%‘L{, \ O'B Cm}_”_‘_r(y. s A 3"‘“ o3 CU“”W s A 5. Certfficate of Status Desired [ fga gsqm‘gm”a'
| == = |- §.-Name and Address of Current Registersd Agent—-—r—-r-~ — - [. « o, »wr 2~z »7.-Name and Address of New Registered Agent
| Name A
DVORSKY, JOHN M )d:@re.q R HEGratl
2331 54TH TERRACE SW Upp Aoresp PO S MR AP BB Zefy 2

“Noples

FL

a0k

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Joffre, B, MS G,

Y/ 26

S;gn&ﬂré‘ typa or printed name of registered agant and tite if applicable.

{NOTE: Registerad lganl signature required when reinstating)

DATE

I
9, This corporation is eligible to satisty its Intangible
Tax filing relquirernent and elects to do so.
(See criteria on back)

d Make

After MAY 1, 2001 Fee will be $550.00

FILE NOW1!! FEE IS $150.00

Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. | OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO COFFICERS AND DIRECIORS IN 11
TME D [ Delete TITLE [Z]fhange [J Additien
NAME DVORSKY, ALECIA S NAME O =
sreer anoness | 2331 S4TH TERRACE SW smeer aoorss | 10Dl e‘“cst"‘} . L
ov-st-zp | NAPLES FL 34116 CTY-5T-2p aples, Fi. 3BHHng
TMLE | O oslate TMLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
onv-st-ze || CITY-ST-2P
<L-TTE- - = — .- - [ Delete TITLE B - - Cl Changa ] Addition—
NAME NAME
STREET ADCRESS STREET ADDRESS
orv-sr-zp || OITY-S7-2P
TITLE O palste THLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-5T-7IP
TILE O Delete TITLE Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST- 2 CITY-ST-7IP

13. | hereby cemfy that the information supplied with this filin 3
indicated on this report or supplementat report is true an
of the corporatlon or the receive

or frustee empowe,

tkher lik

e erpowered.

xﬂde_ Ciq bVCVSJﬁu

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if

4zJa;

A4l 352- 1S5S

IGNING OFFICER OR DIRECTOR

"Date Daylime Phone #

0399111

CR2E034 {10/00}



