2001 UNIFORRM BUSINESS REPORT QUIFBB

DOCUNENT # P98000099551

. Entity Name

GYM-TASTICS OF THE FLORIDA KEYS, INC.

¢ Prorrcopa’ Place of dusiness

| 30064 QUAIL ROOST TRAIL
BIG PINE KEY FL 33043

Ma'ling Addross

30364 QUAIL ROOST TRAIL
BIG PINE KEY FL 33043
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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