)

' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT ¢ 697183 Secretary of State
1. Enlity Name 02-12-2003 90081 046 ***150.00
THE WORLD OF MID-EASTERN DANCE, INC.
Principal Place of Businass Mailing Address }
429 GASTON FOSTER RD 600 DORADO AVE
SUITE J ORLANDC FI. 32807
ORLANDO FL 32807 us
: RIS AAR ERMR AN
2. Principal Place of Business 3. Mailing Address
Suite. ApL. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
53-2128560 Not Applicable
Zip Couriry Zip Country 8. Certificate of Status Desired [ ?eee. ;Eq:i‘?:;"o”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPELAND, RICHARD W. Street Address (P.O. Box Number s Not Acceptable)
631 PALM SPRINGS.DRIVE .- : == = - =
SUITE 115
ALTAMONTE SPRINGS FL 32701 City EFL | Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations o; registerad agent. :
SIGNATURE L - BN At ﬁ; ; v é j

Signature, typed or printad name of registered agent an%ﬂm—_\piicanle‘ {NOTE: Registered Agent signature required when rainstaling) 7 DaTE
. AﬂFlLl\f N?\;’éé; I;EE |§11$b150égg 00 9. Election Campaign Financing $5_00 May Be
- er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delele TITLE O change  [7J Addition
NAME HARDY, PATRICIA NAME
streeT anoress | 600 DORADO AVE STREET ADDRESS
cnv-s1-zr - | ORLANDO FL 32807 CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
THLE 1 pelete TLE [ Change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZIP _ CiTY-ST-7IP ) L 5
TITLE O pelete TITLE " [Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z1P
TITLE . [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2iP
e [ Delete TITLE [ change [ Addition
NAME o f naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A cy-sr-zp '

12. | hereby certify that the infarmation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 cath; that | am an officer or director
of the cerporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmém with an address, with all other like empowered. . . N , .

SENAT W DG QUGS

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE:

fate Daytima Phone #

b Ay VIGVE |

nv

CR2E034 (10/02)

——— .




