2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A & J GYMNASTICS, INC.

P98000038432

Principal Place of Business

1005 SHADY REST LANE
NAPLES FL 34103

Mailing Address

1005 SHADY REST LANE
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90045 012 ***150.00

AV 9S0/6%0

AR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Nurnber : Applied For
65-0828657 Not Applicable
Zi 1 Zi C it
P Country F ountry 5. Cerificate of Status Desired O $8°75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH, JEFFR Joh H. DVO"S ky
y itr?; gddresgﬁ ‘Pﬂ( Numher is Nol le)
2166 A ALK CIRCLE
#
=
NAPLES FL 34109 City M i
) oples FL | %51
8. The above named entif taternent for the purp istgred office or registered agent, or both, in the Stale of Florida.
Z-]]—O 2~
SIGNATURE
Sugna’(ureM or printed name of registerad agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D 1 pelete e ‘L M Thange [ Addition | S
'S =

wwe | DVORSKY, ALECIA S AN Alecia 3 b,t‘ﬁ_e > s &

STREET A0nRess | 1656 WELLSLEY CIRCLE # 6 smheeTronRess |2 BBV D FLeJ 2 §

CITY-ST-2IP NAPLES FL 34116 CITY-S7-2IP D_Pfts ’ “Hide §

TMLES [ Delste THLE [ Change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CITY-ST-2IP

TITLE O Delate TITLE [ change  [J Addition

NAME NAME o . .. o e - - |-

STREEFADDRESS | ~<--—=' ===~ = S TR S STREET ADDRESS ™

GITY-5T- 2P CITY-ST-2IP

TILE [ pelete TITLE [ ¢change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-IP

13. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | 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 corporatlon or the racaiver o trus; gerred] by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Flufpa - 352- 3555

STONATURE 240 TYPeD OR PRINTED NAME OF SIGHING omchm nm‘cron “Date Daytima Phone #

SIGNATURE:




