LR N

e

~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

=
DOCUMENT # 741922 Mar 23, 2001 8:00 am3?
1. Enty Nare Secretary of State
BUTTONS AND BOWS SQUARE DANCE CLUB, INC. 03-23-2001 90003 018 ****6] 25
Principal Place of Business Maiting Address
460 SOUTH INDIANA AVENUE 460 SOUTH INDIANA AVENUE
ENGLEWOQOD FL 34223-3702 ENGLEWOCD FL 342233702
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1840394 Not Applicable
Zie Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
) " 6. Name and Address of Current Registered Agent - 7. 'Name and Address of New Registered Agent- ——
Name
DICKINSON. ROBERT A Street Address (P.O. Box Number is Not Acceptable)
y -
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE P [ Detete TIMLE O Change [ Addition | S
AME 0'DIAM, BECKY NAME =]
streer Aooress | 844 £, 7TTH STREET STREET ADDESS 5
orv-srze | ENGLEWOOD FL 34223 om-s-2p b
o
TITLE VP O Delete TTLE O change [ Acdidon | &
NAME WOOLEY, GEORGE NAME
steeet anoeess | 12300 HERNANDC RD STREET ADDRESS
CITY-ST-21P NORTH PORT-FL 34287~ " - - : Tomv-stze ) RS e
WL S [ Delete e O] Change [ Addition
NAME BEST, WINFRED _ NAME
strezT aporess | 1087 HUMBOLT ST STREET ADGRESS
orv-stz¢ | ENGLEWOOD FL 34224 oy-st-zp
TMLE T O nelete TITLE O change [ Addition
NAME BERNARDQ, EVELYN NAME
streeT anoRcss | 20 DEER LANE STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL 34223 CITY-§T-2P
TLE D 1 Detete TMLE [ Change [ Addition
NAME INGELS, ANN & HOWARD NAME
streeT ADORESS | 1415 CORTES DR STREET ADDRESS
or-stzp | ENGLEWOOD FL 34223 CITY-ST-2P
TMLE D O Delete TITLE [J Change ] Acdition
NAME SHAW, MORRILL & E. NAME
stree ADDRESS | 8141 LANDINGS LANE STREET ADDRESS
CITY-5T-21P ENGLEWOOD FL 34224 GITY-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 Statutes. | further cenlity 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 oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, ar on an attachment W%ﬂﬂ address, \;\I} all iger il%empowerg.
C e = w”%zgmoﬁfm
SIGNATURE: _/SlGHYATISRZ REDN I REDS 3/20/0
JIGNATURE AND TY*ED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR 7/ Date/ Daytime Phona #




