2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731484

1. Entity Name

FLORIDA DANCE ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Secretary of State

03-02-2000 90070 025 ****6] .25

505 17TH STREET 505 17TH STREET
MIAMI BEACH FL 33139 MIAMI BEACH FL 331391830
us Us
2‘ PrlnCIpal Place Of EUSInESS V 3. Malllng-Add(é-ss o N I |||”| ||I|I ”|I | I Il’ | | | | I I I I IJI” I‘I" I’I” ’III
Suite, Apt. #, etc. T 7] suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number T Applied For
I 59'1760273 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Regislered Agent
s = . Name cTT
THlELEN, TOM Street Address {P.C. Box Number is Not Acceptable)
1805 BAY ROAD #202
MIAMI BCH FL 33139

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 o printed name of registered agent and title if applicabla,

{NOTE: Registerad Agent sigratura required whan reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payame to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIF\‘E(S'}ORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TME ep O oelete TITLE [Jchange  [] Addition
NAME THIELEN, TOM NAME
STREET ADCRESS | 1605 BAY ROAD #202 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33139 CITY-$T-2IP
TILE sD 3 Delete TITLE TD R Change [ Addition
NAME KJELGAARD, ROBERTA NAME
STREET ADDRESS | 10073 BAY HARBOR TERRACE STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLAND FL 33154 o Civy-51-21P
THLE TD ’ M Delele TINLE sh O ¢hange Wdclition
e DUBIN, TOYA o Patty Phillips
sTREET ADDRESS | 374 NE 95TH ST STREET ADDRESS Florida State Universit
CT-STER | MIAMIFL ks TALll ahasceae —FH32306 Y
e VD O Delete T ! DX Change [ Addition
NAME PENNEY, PHYLLIS NAME
STREET ADORESS | 16305 WATERVILLE ROAD STREET ADDRESS
CITY-81-2IP JAGKSONV".LE FL 32226 CITY-8T-2IP
TILE PD ﬂnetetg TITLE VD [ Chenge  §Baddition
NAME LEWIS, DANIEL NAME
STREET ADDRESS | 8001 SW 79TH CT STREET ADDRESS Joz?.n FrC')SCh .
om-st-2P | MIAMI F CITY-ST-ZIP mlvers}?Yﬂ?f Florida
TILE P [ Delet TILE B Bon ' FoFuUy [ Change [ Addition
NAME e T e we - | Gainesville, FL 32611
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP E CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated cn this report or supplemental repart 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2//5 /oo J05-67-3350

Stz OO NNETim Thiele

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Mar 02, 2000 8:00 am

CR2E037 (9/99)



