2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 732211

1, Entity Name

FLORIDA DANCE MASTERS, INC.

Principal Place of Business

2601 ANTILLES DRIVE
WINTER PARK FL 32792

Mailing Address

2601 ANTILLES DRIVE
WINTER PARK FL 32792

2. Principal Place of Buginess

3. Maziling Address

Suite, Apt. #, etc.

Buite, Apt. #, elc.

FILED ;
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90009 017 ****5] .25

[T

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1766747 Not Applicable
e afm CR“Q-W.- - - = ;____le_ PR QR S :V_C“)‘_o—_u_nl;rz o« .{-5..Certficate of Status Desired  _ [ __ $8'75 A_ddition;_il
- = = - - Fee Required ~ -
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 both, in the state of Florica,
SIGNATURE
DATE

Signatura, typed or printed name of ragistered agent and 1itls if applicable.

(NOTE: Registerad Agent signaturs required when reinstating)

:ﬁéﬁ!‘g&_pheck Payable to
‘Départment of State

10. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TILE TITLE O change [ Addition §
NAME FOLLENSBEE, KATHY NAME f_-’—
STRECT ADDRESS | 432 BYERLY WAY STREET ADDRESS g
CITY-ST-ZiP ORLANDO FL 32818 CITY-ST-2IP Iéi
TILE D [ Delate TILE Ml change  [J Addtion | G
NAME WELD, VALERIE NAME
STREET ADORESS | 26560 ELM AVE 7 STREET ADDRESS

B T e L o R e
TITLE ST O Delete TILE [ Change [ Addition
NAME SNEDEKER, LORETTA NAME
STREET ADDRESS | 2601 ANTILLES DRIVE STREET ADDRESS
omv-sT-2P JWINTER PARK FL CITY-ST-Z/P
me 4 |D [ petete TMLE [JChange [ Addition
NAME VALENTINE, TAMI NAME
STREET ADDRESS | 4397 CARYOTA DRIVE STREET ADDRESS
cry-st-ze |ROYNTON BCH FL CITY-ST-ZIP
TITLE [ Delete TME [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exermption 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 it made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

like empowered.

changed, or on an attachment with an address, with all oth

SIGNATURE:

Thafo  [407) 675 Y07

MNata r Navtima Pheonag #



