2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1

DOCUMENT # FO1000005333

. Entity Narme

JUPITER. DANCE THEATER, INC.

Secretary of State

05-17-2002 90013 046 ****61 .25

Principal Place of Business

1525 CYPRESS DR
JUPITER' FL. 334693167

Mailing Address

1525 CYPRESS DR
JUPITER FL 33469-3167

2

. Principal Place of Business 3. Mailing Address

A

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

DO NOT WRITE IN THIS SPACE

May 17,2002 8:00 am

6. Name and Address of Current Registered Agen

7. Name and Address of New Registered Agent

City & State City & State 4. FE{ Number Apnlied For
65’1 101458 Net Applicable
Zip Country Zip Country » . $8 75 Additional
. ; . . 3 ficate of D d - .
33‘)’é?~§/5 7 33"7’6?' 3/37 5. Certificate of Status Desire il Fee Roquired

PUMPHREY, DEBRA A

“Namezr=—==——= r—rmm- oz

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

JS25 CYPRESS DR
J UPITER FL 33429-3167 . ———
ity ip e .
FL |35%69-3/37
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nams of registered agent and fitle if applicabls. (NOTE: Registered Agent signatura requirad when reinstating) CATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fun‘d Contribution. O A.ddec' to Fees Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE C O petete TILE pe m:hange [ addition
NAME PUMPHREY, DEBRA A NAME PUMPHREY, DE@IZ@ A
sTReeT anokess | 1525 CYPRESS DR STREETADDRESS | j§ 2.6 CYPRESDS [eRTN S
cmv-S1-2p  |JUPITER FL 33469-3167 ov-stae | JofiTeRr fr 33469- 3137
e 7 Delete i 8 [ Ghange (3 Addition
NAME NAME BARBERID, SANAN H
STREET ADDAESS STREET ADORESS éo‘i 9 EAGLES NEsT Dok
VSR | | e e e e i . CT-ST2P | dup TER 2.  R34Sh R
TITLE [T Delete e~ T ’ N [Jchange X Acdition
NAME NAME Y AARBANA A
STREET ADDRESS STREET ADDRESS ?& g’é 3 Shiow SRR Pve
CITY-SF-ZIP CITY-5T-2IP WELLINGTON A 33Uy
TITLE O pelete TITLE b O change (3 Addition
NAME L NAME H AmiLTen, NANCY B
STREETADORESS [+ ™+« seeTaooRress | 32 S RIVERSIDE DRIVE
CITY-57-20P CITY-S5T-2IP TE GOUESTA Fi- 33u 3
TITLE [ Delete TITLE D [ Change  [R] Addition
NAME NAME RARBERI> ) MART)IA _
STREET ADCRESS STREET ADDRESS | (7 EAL&ES NEST DrivE
CITY-§1-2p omv-ste | JuD TER. e 33458
e [ Delete TILE D [ change X Addition
NAME NAME MmoRwio, ReBerT -
STREET ADDRESS STREETADDRESS | Gy oty € P\’GLES MNEST DRIVE
CITY-ST-2IP CITY-ST-21P IueitE. P ISR

SIGNATURE:

indicated on this repart or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify 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

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 Black 10 or Block 11 if

changed, cr on an aﬂachrB
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