2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 389481 Mar 01, 2001 8:00 am
1. Entity Name S
THE EILEEN WALL DANCING STUDIO, INC. ecretary of State
03-01-2001 91350 022 ***150.00
Principal Place of Business Mailing Address
10000 MILLER ROAD 10000 MILLER ROAD
#X #X0
MIAMI F|, 33165 MIAM! FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59..1412602 Applied For
Not Applicable
i t Zij i iti
P Country ® Country 5. Cenificate of Status Desied [} $8-19 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B . . .| Name i . _
 BECK, DANICE I
¥ .
Street Address (P.O. Box Number is Not Acceptable
8501 SW 100 AVE. ( prabe)
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prinled name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i " 150. . N :
8. ;h|sfﬁprporatlpn is el;gu:‘Jj tcl: sa:t\slfy(;ts Ir;tanglble At Fl:\-nEA;‘?v:oof FFEE |S||$be52:500 00 10. Election Campaign Financing $5.00 May Be
axtiling requirement a slects 1o do so. er ’ ee wi N Trust Fund Caontribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 1 Delete T Ol change [ Addition
NAME BECK, DANICE NAME
svaeeT anorcss | 9601 S.W. 100TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-S1- 2P
TITLE v [] Celete TITLE [ Change [ Addition
NAME BECK, IRVING NAME
smeeT aooness | 9601 SW 100TH AVENUE STREET ADBRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP )
TITLE O Detete TIMLE : [ change  [J Addition
NAME - T - o " NAME ’ : © -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TITLE O selete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-ZP
THILE [ petete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this f;liﬂg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad en 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
ot the corperation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: e X éy\a .u‘;‘}ec)c, 2 -20-D| 20<- 2719 - 214

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




