2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 505224 Feb 01, 2001 8:00 am

1. Entity Name
WORLD DANCE STUDIOS, INC. , Secretary of State
02-01-2001 90192 043 ***150.00

b3
Principal Place of Business Mailing Address
15410-6W-TFFH-AVERUE % HMPD
MIAMHFE-39157 16100 NE 16 AVE

2;:/ ﬂ/:f;’.;z Z’ 7 NO M BCH FL. 2012
i T [T

g. Principal Place of Business 3. Mailing Address
00 BILTMORE WAY

|

| MR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PH 110

City & State City & State 4, FEI Number 59-1676853 Applied For
CORAL GABLES, FL Not Applicable

Zip Country Zp Couniry 5. Ceriificate of Status Desired O ?3':'75 Additional

33134 MIAMI-DADE 6@ Required
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent _. - - -
' Name

GECRGE B. THEISS

SHOSHTITAVE ¢ oo (Rl S T

MIAM! FL 33157
323 ¢ $4% _PH 110
Cit i e
y ‘CORAL GABLES FL Z 3C10%4
8. The above named entity submits this statement for th nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _#&;’44/(/ L2l — / A2 229/
Signer _.‘a. typhid or printed na:r'e of registered agenl‘?md 1itle if applicable. (NOTE: Registared Agent signature required when reinstating) / {  DATE
=[T9=This corporation is eligible to satisfy.lts' intangible =l . - FILE NOWIN EEEIS $15000 | . _ U
Tax filingfequirementgand elects tf:do so. ¢ After MAY 1, 2001 Fee will bzﬁ]ﬁ;f%’ “‘10'*_!?ec:'?:n'rgjagw;'rgl;"i'n:”c'ng 7 fdsdﬁﬂ:h;ay.se-‘_
(See criteria on back) O Make Check Payable to Department of State st Tind Loonirbution. to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TITLE PSD Change [ Addition
NAME THEISS, GEORGE 8. NAME THEISS, GEORGE B. 9-‘“
stReeT A0DRESS | 15440-SWFTTHAVE. (o~ Lelllnos. z STREETADORESS | 600 BTLTMORE WAY, “PH 110
orvst-2P i MIAMEFD ool Botle P 337y | orvsior CORAL_GABLES, FI. 233134
TITLE v O Delete TITLE 3 [JChange  [T] Addition
NAME THEISS, LEONARD J. NAME
saeeT aDoRess | 118 ANCHORAGE BR. STREET ADDRESS
CITY-§T7-71P NORTH PALM BCH F CITY-ST-2IP

~me = [T - o ’ " Delete “R e [ Change =[] Acdition
NAME THEISS, ALICE W. NAME
streer anoress | 119 ANCHORAGE DR. STREET ADDRESS
CITY-ST-21P NORTH PALM BCH FL CITY-ST-2IP
TNLE S [ Delete TITLE 5 Bl change [ Addition
NAME THEISS, GEQRGIA H. - NAME THEISS, GEORGIA H

“streer soovess | 15440 SWAFAVERDE g o0 Bedorms 4 stweer s00%ess | 600 BILTMORE WAY,>PH 110
CITY-§T-ZP MAMHE gl M,,%? /7Y CITY-ST-ZIP CORAL GABLES, FL 33134
TLE O Deleze TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-IIP

13. | hereby cartify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurale and that my gignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report equired 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 othepjifle &y ..,.vﬂ reg R

SIGNATURE:

£, v

Daytime Phaone #

- £
(S1GMn 1;' AND TYPECYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U1

I

CR2E034 (10/00)



