2001 UNIFORM BUSINESS REPORT (UBR)

RDOCYMENT # 670915

1Y Entify Name

DANCE DISCOVERY, INC.

Principal Place of Business

5252 S. TAMIAMI TRAIL
P.O. BOX 4173
SARASOTA FL 34230

Mailing Address

5252 S. TAMIAM! TRARL
P.0. BOX #4173
SARASOTA FL 34230

2. Principal Place of Business 3. Mailing Address

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

FILED 1
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90006 019 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-2mm Applied For
Not Applicable
Zi Counti Zi 1 it
P uniry P Country 5. Certificate of Status Desired O ?g'gguﬁ:’:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEB, ROBERT P Street Address (P.0. Box Number is Not Acceptabl
) re (2. Box Number is cce
2 S. TUTTLE AVENUE re 5 v ot Acoeptable)
SUITE 3
SARASOTA FL 34237
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 Florida.
SIGNATURE
Signature, typed of printedt name of registered agent and title if applicabls. (NOTE: Registerad Agent signatute required when reingtating) DATE

9. This corporaticn is efigible to satisfy its Intangible
Tax filing requirement and elects 1o do sc.
(See criteria on back) Z/

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will he $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MmE DPT [ Delete Tme Cichange (] Addition | S
NAME FERRIS, VERNA L. NAME =]
STREET ADDRESS | 5252 S. TAMIAMI TRAIL STREET ADDRESS 3
on-sT-zr | SARASOTA FL CITY-ST- 2P i
TITLE [ Delete TILE [J Change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-21P

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SY-ZIP

TITLE [ pelete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TILE O Deiete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-21P

TME [ Detete TITLE [ Change [ Addition

NAME 7 NAME

STREET ADDRESS N ' STREET ADDRESS - SN
CITY-5T-2iP s e o T "CrTY’.%T,EIP“: —_—— )

13. | hereby certily that the information suppiled with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supptemental 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 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 other like empowered

SIGNATURE: Vo sime . ey - VERWA L, FERRGS

(44 7)921-226
DFT MARcH 1y-ai ) r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




