2001 UNIFORM BUSINESS REPORT (UBR) FILED

VISs£id

DOCUMENT # P98000050999 Apr 27,2001 8:00 am
1. Entity Name
ecretary of State
CHAMPION GYMNASTICS OF SOUTH FLORIDA, INC. 04272001 G09RE 006 **<156.00
Principal Place of Business Mailing Address
8030 WEST SAMPLE ROAD 1313 NW 100 TH DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 3307 tduU 24
5 s s v ARG IR
Suite, Apt. #, etc. Suite, Apt #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65‘0852308 Appliad For
Not Applicable
&ip Country z Country 5. Certificate of Status Desired [ ?eselgesqtisgciiﬂonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&%uxgggﬂzﬁﬁégg%g Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City [F[L Zip Code

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

SIGNATURE
Sigrature. tyood of printed name of registered agent and title ¥ apolicable [(HGTE: Aegisterad Agent signature requirsd wien reinslating) DATT
9. This corporalion is eligible to satisfy its Inlangible FILE NOWI FEE 15'.? 3150.00 - 10. Eloction Campaign Enancing $5.00 vay 5
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 - y i
= Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Maits Chack Payahie to Denartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
LE P ) Delete THTLE [} Change [ Addition S_
NAME STUMPER, LINDA HAME 2
STREETADDRESS | 1313 NW 100TH DRIVE STREET AUDRESS g
CITy-s¢-21° CORAL SPRINGS FL 33071 CTY-§T-21P i
MLE ] Delete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-55-717
TILE 1 belete TITLE M crange [ Adizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GIre-§T-2P
THLE [ Delete TITLE [ Change  {T] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2iP
TITLE L] Delete TITLE [ Change ] Addition
HARSE MANE
STREET ALDRESS STREET ADDRESS
CIEY-ST-21P CITY-8T-7IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the intormeation
indicated on this repert 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 corporalion or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

+

sienaruae: hasela) deeapn>  Linda Collins- S{'bmﬁ@/ Y000 A54-34- 231+

SIGNATURE AND/TYPED OR PRINTE‘ NAME OF SIGNING QFFICER OR IHRECTOR Dare Daytime Phose #




