2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105594 Apr 25,2001 8:00 am
1(;;&1:86 AERIALS GYMNASTICS, INC ecreta ) of State
’ ) 04-25-2001 90063 008 ***150.00
Principal Place of Business Mailing Address
3201 CHELSEA STREET POST OFFICE BOX 141532
QORLANDO FL 32803 ORLANDO FL 32614
P s G ERRER
Suite, Apt. #, eto Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnlied For
B9 31331\ Not Applicatie
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name X
SPIEGEL & UTRERA, P.A ™ Aimee E. Jchnson
i Street Address (P.0. Box Nymber is Not Acceptable)
343 ALMERIA AVENUE 3001 Chelseo SF
CORAL GABLES FL 33134

o Or \ ar\o\o

Zipfode
AR WY
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE ﬁlf"i.u, <. M\/\ajm._ 9//‘7 QCOI

=7

Signature, wyped or printed name '1 egsierad agen: and tte if applicable, (NOTE: Reg stered Agent signatu-e reauired when renstatng) DATE
. Thi ion Is eligi t t HF . . ! )

9. This corporation is eligivle to satisfy its Intangibte FILE NOW!! FEE iS' $150.00 10. Flection Carmpaign Financing $5.00 1y B
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added 1o Feas
{See criteria on back) L] Make Check Payable io Department of State '

i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 1

TITLE PSD [ oelate TILE O Change [ Adaition

NEME JOHNSON, AIMEE NN

streer asoress | 320 CHELSEA STREET STREET ADDRESS

CITY-ST-7IP OHLANDO FL 32803 CITY-ST-2IP

TITLE viD [ Delete TITLE [ Charge [ Additian

NAE SALIBA, MARY JO HAME

streer aooress | 3201 CHELSEA STREET STREET ADDRESS

LRY-ST-ZIP ORLANDO FL 32803 CITY-5T-2P

IITLE 1 Delete TITLE [ Crangs ] Additien

NAME HAME

S1REET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-81-21P

TITLE [ Delete TITLE [ Charge O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-8T-2IF CITY-S1-4IP

TITLE ] Delete TITLE [ Crange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IF CITY-5T-2IP

TLE O Delete TILE [J Change  [] Additiaz

NAME NEME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 accurale 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 trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: imae. & Aohwogne Aimee E Tihnsan <//fD%/‘20@1 401 894-£ 753

SIGNATURE AND TYPEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uaytire [Mone #

waBIIZY

CR2E034 (10/00)



