- 2000 UNIFORM BUSINESS\REPOHT (UBR)

DOCUMENT # L FILED
17 Entiy Nae P96000060062 Apr 22,2000 8:00 am
JULIA'S SCHOOL OF DANCE, INC. ecretary Of State
04-22-2000 90050 030 ***150.00
Principal Place of Business Mailing Address
1750 W BROADWAY SUITE 108 1750 W BROADWAY SUITE 108
OVEIDO FL 32765 OVEIDO FL 32765
4]
CO066642
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T Ty asale 4, FEI Nurmber Applied For
59-3405855 = . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘i‘;esmﬁ:’ed;ﬁo"al
_ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name e e e e e o I p—

O'CONNOR, JULIA A
1750 W BROADWAY SUITE 108
OVIEDO FL 32765

Street Address (F0. Box Number is Not Acceptable)

r.City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -

SIGNATURE

Signatura, typed or printed name of registersd agent and title if applicable. {NQTE: Registered Agent signature required when reingtating) DATE

9. This corporation is efigible to satisly its intangible — '10 Eleéfion Céﬁwﬁ!éidn Financing - e $'5 00 may Be

CR2E034 (9/99)

Tax filing reguirement and elects to do so. M-
t Fund Contribution. Fi
(See criteria on back) O " Make Ol - ‘ ; : Trust Fund Contribution [} Added to Fees
11. OFFICERS AND DIHECTORS 12. ) ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D LT petete TILE [dcthange [ Addition
NAME O'CONNOR, JULIA A NAME
STREET ADORESS 1 750 W BROADWAY SUITE 10 8 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32 765 CITY-ST-21P
TLE D [ Detete TITLE ‘ [l Change [ Addition -
NAME O'CONNOR, PATRICK E NAME
sReevappress | 1750 W BROADWAY SUITE 108 STREET ADDRESS
CITY-ST-2iP OVIEDO FL 32765 CITY-5T-2IP
e, . . — et~} TmE e O Change . 177 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
me ' 1 Delete TIILE (] Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that Ihé-;ﬁiarmalioﬁ éﬁﬁﬁiied ‘with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that ihe 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 repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

el like empowered.

SIGNATURE: CQ%M %7//) Jy:{/‘ﬁ A0 twpot {4{/@ S07- 345 S553

feumms ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DK DIRECTOR ) Date Daytime Phone #

T




