2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # P99000069954

C.A. GYMNASTICS GRIPS, INC.

ecretary of State

04-11-2003 90193 020 ***150.00

Mailing Address
406 RUSK CIRCLE

Principal Place of Business
406 AUSK CIRCLE
SPRING HILL FL 34606

SPRING HILL FL 34606

2. Principal Place of Business 3. Mailing Address

IR IR

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

[0 CHECK HERE IF MAKING CHANGFES

City & State City & State 4. FEI Number 9 lB Applied Far
59—35 71 Neot Applicable
Zi Count Zi Countr m
P & P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Heglstered Agent . . [ -7.-Name and Address of New Registered Agent~—-=:"> ~ -
- - T Name

DAVID ALLEN BUCK, P.A.
13127 SPRING HILL DRIVE
SPRING HILL FL 34609

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity subrnits 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 obligations of registered agent.

SIGNATURE

Signaturg, tyced or printed nama of registered agent and tile if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May'i, 2003 Fee will be $550.00
Mpke Check Payabie t¢ Florida Department of State

9. Election Campaign Financging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D . .. ' 7 Detete TITLE [ Change [ Addition
NAME AGUDELOQ, CHRISTIAN HAME
sTreet anoress | 1445 HATHAWAY AVE STREET ADDRESS
CITY-5T-2IP SPRING HILL FL 34608 CHTV-57-2IP
TITLE ' - [ petete TITLE [ Change  [] Addition
NAME SIEVERS DEANNA NAME
street aooress | 406 RUSK CIRCLE STREET ADDRESS
CITY-§T1-21P SPRING HILL FL 34806 CITY-S7- 7P
- TIME- - -—f - - e e T i e [ gt ST ST RS T e ) Change T [ AddiGR |
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Delete TITLE [ cChange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ peete TIMLE ) Change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin
indicated on this report of supplemental report is true an
of the corporation or the receiyer or rustee empowered to g5
changed, or on an atlachmg

SIGNATURE:

ith an address, with all cthér likk empowsred.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; an

hat7 name appears in Block 10 or Blogk 11 if

09 46,889%0s

Dayl»me Phone #

AY  SBOLJSO

CR2E034 (10/02)



