,2001 UNIFORM BUSINESS REPORT (UBR) FILED

?

DOCUMENT # 732211 Apr 14,2001 8:00 am -

1. Enty Nam ecretary of State

FLORIDA DANCE MASTERS, INC. 04-14-2001 90017 025 ****6] 25
Principal Place of Business Mailing Address
2601 ANTHLLES DRIVE 2601 ANTILLES DRIVE
WINTER PARK FL 32792 WINTER PARK FL 32792

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

City & State City & State 4. FE| Number Applied For

59-1766747 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired | $8.75 Additional
) o 1 i Fes Required
- T ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SNEDEKER, LORETTA Street Address (P.O. Box Number is Not Acceptable)

2601 ANTILLES DRIVE

WINTER PARK FL 32793 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and titles if applicabla. {NOTE: Registersd Agent signalure required when reinstating} DATE
B 1
. FILE NOW: .. 9. Elaction Ca-mpa,ign Financing . “ ,.;\t$5.00 Mayigié ,' . "Make Check Payable to |
FEE IS $61.25 __ Trust Fund Contribution. . * D Addid to'Fees ' Department of State J
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10,
e D Delete TITLE 3 _ F [ Change Mddition
v SEGRETO, MEG 4 NAME KarHy [oceensBEE
STREET ADDRESS | 801 S UNIVERSITY DR, #C135 A STREET ADDRESS | /¢ 3 2 ﬁ)’ ErRLY Way
on-st-2° | PLANTATION FL 33324 S| QRipMee FL 32818 /
e D péame TITLE :D Ol change  [f#adition
e LUNGER, SUSY e VaLeris (s -
STHEET a00RESS | §9 OVERLAKE DR JSrEARESs | 3 So0 Eum Ave.
“ansT-2p 1) AKE ORION'MI 46362 _ yomstw | SaurFoed  FL 31113
TITLE ST 3 belete TILE O change 3 Addition
NAME SNEDEKER, LORETTA NAME
STREET ADDRESS | 2601 ANTILLES DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PAHK FL CITY-ST-2ZIF
TITLE D [ Delete TITLE ) [J Ghange  [] Addition
NAME VALENTINE, TAMI NAME
STREET ADDRESS | 4397 CARYOTA DRIVE STREET ADDAESS
GITY-ST-2IP BOYNTON BCH FL CITY-51-2IP
TIMLE N 1 Gelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP _
TITLE ] Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: ‘Q%%W@F%@lw&?ﬁm Sus:hacae %v /0/ (407) 478- 4407

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (10/00)



