T—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.A. GYMNASTICS GRIPS, INC.

P99000069954

\%4

Principal Place of Business

406 RUSK GIRCLE
SPRING HILL FL 34606

Mailing Address

406 RUSK CIRCLE
SPRING HILL FL 34806

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90130 007 ***150.00

LUYUiIGuUuU

A A

DO NCT WRITE IN THIS SPACE

>
City & State City & State 4. FE| Number Applied For
!
59—3594871 Not Applicable
Zi Count Zi Count I iti
® oty P uniy 5. Certiicate of Status Desred  [J  98-79 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent __ — . .~ __7._Name and Address of New.Registered Agent
T AT ’ Name
DAVID ALLEN BUCK, P.A. Street Address (P.0, Box Number is Not Acceptable)
13127 SPRING HILL DRIVE
SPRING HILL FL 34609

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registared Agent signature required when reinstating)

OATE

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY  ES00L0

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 3 Delete TITLE O change [ Addition §
NAME AGUDELOQ, CHRISTIAN HAME ro)
sTaeer aporess | 1448 HATHAWAY AVE STREET ADDRESS §
CITY-ST-71P SPRING HILL FL 34808 CITY-5T-2IP B
TITLE D [ petete TITLE [ change [ Addition 5
NAME SIEVERS, DEANNA NAME
street anoress | 408 RUSK CIRCLE STREET ADDRESS i
CITY-ST-7iF SPRING HILL FL 34808 CITY-ST-2IP

AT e ] 2 . P =] Detptp ezl TR e [t i b s T ~ [Jchange ~[JAddition™ -
NAME NAME
STREET ALIDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete NLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE [ peleta TITLE [l Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P v OITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07?3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
ustee empowered to execute thys report as required by Chapler 607, Florida Stalutes; and thal my name ap;ig?ﬁock 11 or Block 12 if

of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE:

address, with all other like e

. o
SIGNATURE AND TYPED QR PRINTED NAME OF

bowered.

fect as if made under oath; that | am an officer or director

o33 -4

NG CFFICER OR DIREGTOR

/20

Daytime Fhone #
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% AT A ol psy

- GYMNASTICS GRIPS #5 Caj S
405 < Toll Free # 888-718-2809

406 Rusk Circle = Spring Hill, FL 34606 + Business # 352-683—5&1‘)"‘- Fax # 352-683-9
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