& g&bo UNIFORM BUSINESS REPORT-{UBR) FILED
OCUMENT # P99000069954 Jun 08, 2000 8$:00 am

1. Entity Name
C.A. GYMNASTICS GRIPS, INC. Secretary of State
Principal Place of Business Mailing Address .
406 RUSK. CIRCLE 408 RUSK CIRCLE ' F
SPRING HILL FL 34605 SPRING HILL FL J4606-5544

o yaraoromlL L

. Apt. #, etc. . Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

L ST | Bonoe Il T 259556987/ . Hoes

[ ,!E T counyr # Zj J Cou ‘ , —q $8.75 Additional
‘iE \“ - BQ(Du N ‘v ]% 8. Certificate of Stalus Desired O gg Req :}g"""

Namse and Address of curran; Reglstered Agant  ° o 7. Name and Addreas of New Reglstered Agant
Name
T “DAWD‘ALLEN.BUCK:P:A’ . - -—Strec;.l Address (PO. Box Number is Not Accepiable) - .
42 0 13127 SPRING HILLDRVE ... .. .- - S N U —
SPRING HiLL FL 34609
City - ' FL Zip Code

8. The above named antity submils this statemenl for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and tie f applicable. [NOTE: Ragiatarad Agant spnature recuired when reinstatngy DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . L

Tax filing requirement and slects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 10. -E:j:: Ig:n%ago:a‘:?;u::: neng L f?dﬁqohgg:s&

(See criteria on back) ] Make Check Payable to Department of State -\
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Y 41 _
e D O oelete TILE "DOcnange [ Addiion | &
HANE AGUDELQ, CHRISTIAN NAME 2
STREET ADDRESS | 1445 HATHAWAY AVE STREET ADDRESS §
arv-st-72 - { SPRING HILL FL 34608 OAFY-ST-2P §
Lt D O pelete e O crangs | LJ Addition | &
NAME SIEVERS, DEANNA NAME
smeer aporess | 408 AUSK CIRCLE STREET ADORESS . 5
eITY-ST- 2P SPRING HILL FL 34608 CITY-ST-2p ,
ML O petete e O change ] Addition
NAME NAME
STREET ADORESS N smezr aopress _ _ .

A e TS | T —
THE - T e T O bekete TmE T — T =0 Change ™ O Addign™ |
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-sT-2p
TILE . ] elete TILE O change 3 Addition
NAME : NAME .

STREET ADDRESS ' STREET ADORESS .

CTY-ST-2P CITY-ST-2P _' .

TITLE O petste TILE 0 cnaq SD Addition
NAME MAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51- 2P

13. | heareby certify that the information suppiled wilh this filing does not qualify for tha exemption stated in Section 119.07;{3)0}. Florida Statutes, 1 further certily that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
his regyet as required by Chagter 6807, Florida Statutes: and that my name appears in Block 11 or Block 12 If

of the corporation or the receiver or trustea empowerad (o executs 1 o
e-aQIPOWErE
/

changad, or on ap attachmentmsth an address, with all othg

SIGNATURE:




