2003 FOR PROFIT CORPORATION Jul 11,131()16%%;00 am

UNIFORM BUSINESS REPORT (UBIi[

Secretary of State
Pg,SNngEAENT # P99000046434 07-11-2003 90056 008 ***550.00
EVERGLADES GYMNASTICS ACADEMY, INC.
Principal Place of Business . _ Mailing Address
115680 WEST STATE ROAD 84 11580 WEST STATE ROAD 84
DAVIE FL 33325 N DAVIE FL 33325
S S 1 AR
Sulte, Apt. #, etc. Sule, Apt. # etc. [0 CHECK HERE iF MAKING CHANGES
Cily & State ) City & State 4, FEI Number Applied For
65-0921747 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
: - - : . _ - Name .. R N o ot e s e -
SCHMITZ' SHERRI L Street Addrass (P.O. Box Number is Not Acceptable)
11580 WEST STATE ROAD 84
DAVIE FL 33325
. . City FL 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N )
M . I 1
At Sepomber 10,2005 oo wllbe S750.00 b et Carpag s $8.00 Moo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0sD _ O belete TE JCharge [ Addition
NAME SCHMITZ, SHERRI L : NAME
STREET ADORESS | 11580 W. STATE RD 84 STREET ADDRESS
crv-st-ze [ DAVIE FL 33325 CITY-S1-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME . — e e s Do . gE o o o . [Dchange [ Adition
NAME NAME T
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE ' 7 Delete TILE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE T Delete TILE [ Change [T Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-2IP CITY-51-ZP ,

12. | hereby certifz that the information supplied with this f\lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Iindicated 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 corporation or the receiver or truistee empowered te executa this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- Sherr i _
ED S/fonvz TH2E QTH = G20 7

BIGNATURE AND TYPED GR FRINT D NAME OF SIG!‘ING QFFICER Oft DIRECTOR Date Daytinne Phone #

SIGNATUR

8196200

w

CR2E034 (4/03)



