FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED |
May 14, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

Pago00o50994 v

05-14-2002 90335 049 ***150.00

e

thamnpion Gymnastics of So. FL.,

DO NOT WRITE IN THIS SPACE -

3
i
i

B0101842

2. Principal Place of Buginess

| Q02 W, Samp\e

3. Mailing ,‘\ddres\;J

1313 (0o

£d.

Suite, Apt. #, etc. Suite. Apt. #, elc.

DO NOT WRITE IN THIS SPACE

i)r :

City & Sate . - City & Sipte D - 4. FEl Numbej Applied For
(\J)?G Qeriiqps |, tL C/O?O'T SP“ QEIS L (L5 0852208 Not Applicabie
32% Ot =y— - P .C_oun‘ . Zgw:"‘ _ Coumr(y)i P\ . 8. Certificale of Status Desired  [] gez:e?q Sf:;li_onal )

7. Name and Address of Current Registered Agent

Name

Linda. Collins - Stum per

DO NOT WRITE

SUT%T%ESS (P.OWumb\Fjr 5 lgt Acqgrta?l\?)e_ {

IN THIS SPACE

ot B

FL | %455

8. The above named entity submits this stalement for the purpose of changing its registered

SIGNATURE

“Coml Sprimss

office or registered agent, or bofhr!n the State of Florida,
;

f

Sigrature, typed or printed name of reqistered agent and title if apphicable.

{NOTE: Registersd Agent signature Tequired when rinstaling)

DATE

8. This cosporation is efigible (o satisfy its Intangibie January 1 - May 1 Fee

Tax filing requirement and elecis to do sa.
{See criteria on back)

After May 1, Fee is $550,00
Amended UBR s 561.2§§
Make Check Payable to Department of State

is $150.00 A
$5.00 mayBe
Added to Fees

10. Eiection Campaign Financing
Trust Fund Contribution.

11. QFFICERS AND DIRECTORS . . -

TIE P vd o S

NANE ‘(_?,S\ e'nt{-u ' HAME )
: Linda stumpe FEaal 3 =

STREET ADORESS - F STREET ADDRESS P

ervstze VDY N\L& DO . CD(O/LS()anS- L Cn-st-ap 1 - é

TIME . TLE ‘ ';'cé

NAME NAME 1o

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST: 1P

THLE HE ; :

- f‘_AMf - vt | ——— r—— ——— e - _— N_AME g i,‘ . - L e el 32T . - - . ‘Ki-'q"\:“-"' - ,‘.-:: . -

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-21P 1 ) DO NOT WRITE

TMLE TE ;- L] ‘

el w | IN THIS SPACE

STREET ADDRESS STREET ADORESS ’ T

CITY-ST-2IP CTY:ST-2P - R i

TITLE e

RAME NAME,

STREET ADORESS SIREET ADDRESS

CITY-ST-7P CINY-ST:2P

TE e

NAME HAME

STREET ADDRESS STREHAMSSl

CITY-5T-2IF c-57-2° !r

13. | hereby cerﬁlfg that the Information su
indicated on

attachment with an address,

SIGNATURE:

ith alf other like empowergg.

pplied with this fitthg does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
is reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recejver of trustee empowered Jo execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or anan

§ .

954 .341 354F

SHINATURE AND TYPED OR PRINTED NAME OF 8IGNING O

4,29.02

Daytime Phane £




