2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741922

1. Entity Name

BUTTONS AND BOWS SQUARE DANCE CLUB, INC.

Principal Place cf Business

460 SOUTH INDIANA AVENUE
ENGLEWOOD FL 342233702

Mailing Address

460 SOUTH INDIANA AVENUE
ENGLEWOQD FL 34223-3702

2. Principal Place of Business

3. Mailing Address

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 Q0089 034 ****6] 25

N

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-1840394 Not Applicable
Zip . Country __Zip e | Country. | . . $8.75 aqditional
B N O iy iz | P — o et e o mmmmmme) w6, Carlificate.of Status Desired — — [ — Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
DICKINSON, ROBERT A. ( Praoe)
460 SOUTH INDIANA AVENUE
ENGLEWOOD FL 34223 : :
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.
' Yy s 2000
- 5 - o v
SIGNATURE 8 ccy O'Dingm A-22-2
Sigrature, typed or prnted name of ragistered ‘gem and tle if applicable. (NOTE. Regrstered Agent signatura raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TLE O change [ Addition | &
NAME O'DIAM, BECKY NAME %:
STREET AODRESS | 844 E. 7TH STREET STREET ADDRESS ]
CITY-ST-2P ENGLEWOOD FL 34223 CiTY-S1-2IP Rl
2
TIFLE VP T Delete TITLE [Jchange  [] Addition | ©
NAME WOOLEY, GEORGE NAME
._ STREET ADLRESS.| 12300-HERNANDOQ.RD-_ e e o o —_ [} STREETADDRESS _ - PRV S
CITY-ST-2IP NORTH PORT FL 34237 . CITY-8T-20P
THLE S . Delete TITLE aSTH\S) .?- red £ I <ich v i [ Change (] Aadition
NAME \ EAN \ L NAME
SMITH, J 7?&,‘_1 VtD B & 5 -\-_— S'f-\
STREET ADDRESS | 1233 KINGFISHER DRIVE STREET ADORESS | 5 £y (] ”ﬂ.’h b a [ +
CITY-ST-2IP ENGLEWOOD FI. GITY-8T-2IP el e Q r { :5 H D\ Q \{
TITLE T ErDelete TITLE EYChange [ Addition
e CLAY, CARLENE M l v Cvelyn Berw Aed o
st s0riss | 6 QUAILS RUN BLVD, UNIT 12 R, e D sheETaRESs | 96 PDeer LAmE
oTv-ST2P | ENGLEWOOD FL ovsr | Enoeleweod FL 34223
TIRLE D [ pelete TITLE [ Change [ Addition
NAME INGELS, ANN & HOWARD NAME
STREET ADDRESS | 1415 CORTES DR STREET ADDRESS
GITY-ST-2IP ENGLEWOOD FL 34223 CITY-§1-2IP
TITLE D ‘ O pefete TITLE [1change [ Addition
NAME SHAW, MORRILL & E. NAME
STREET ADDRESS | 8141 LANDINGS LANE STREET ADDRESS
CITY-5T-ZIP ENGLEWOOD FL 34224 CITY- STAZIP
12. | hereby certify that the information supplied with this fn!mg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGNATURE REQUIRED ﬁiﬁaﬂ, Back ! O’ D: ﬁer 4 73- ?Oé«S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats yimg Phong #



