- "2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 285180 | Feb 02F§]6(];:0D8-00 am

FRED ASTAIRE DANCE STUDIOS, INC. Secretary of State

02-02-2000 90040 040 ***150.00

Principal Place of Business Mailing Address
7900 GLADES ROAD. SUITE 630 7900 GLADES ROAD, SUITE 630
BOCA RATON FL 33434 BOCA RATON FL 33434
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1089523 Not Applicable
Zi ntr Zi ount i
s Country ° Couniry 5. Certificate of Status Desired [ $8'75 Add[tlonal
i ) T P . -Fae Required
~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SCHULTZ, MICHAEL Strest Address (P.O. Box Number is Not Acceptable)
7900 GLADES ROAD, SUITE 630
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submiis this statement for the purpose of charging its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . P .
- ; 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G opnt r?bution. ¢ fc?dggohl,l:ésae
(See criteria on back) O .| mMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ., ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD ' [ Delete TOLE v/s . X crange [ Addition
Havg SCHULTZ, MICHAEL NavE séuu LTZ, MICRAEL. &
steeer aooress | 500 W. CYPRESS CREEK RD., #410 STREET A00Ress | Y FOO GA/FfDEs ROAD, SUITE 630
o5 | FT. LAUDERDALE FL rY-S1-29 OCA RATDN FiL 33434
TITLE ] Delete TITLE [CJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP _ CITY-ST-2IP
“TImE - ' T Delete TE ’ T e T T e— ST Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
e [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - ST-2IP
TITLE ] Delete TITLE [Clchange [ Addttien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cmy-St1-2p T -ST-7IP

indicated on this report or supplemental report is true and accurate and that my signalurs shall have the same legal effect as if made under oath; that |
of the corparation or the receiver or lrustee empowsset 10 execute thjsrepo

changed, or on an attachment wiiendgetss, v

SIGNATURE:

13. | 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

arn an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

CR2E034 (9/99)



