2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F28797 May 09, 2000 8:00 am

JACKIE'S DANCE THEATER COMPANY Secretal'y
05-09-2000 920063
Principal Place of Business Mailing Address
% JACKIE EVERIDGE 2403 KAREN DR
$07 NORTH WHEELER ST PLANT CITY FL 33566-2111
PLANT CITY FL 33566-3239 us

2. Principal Place of Business 3. Mailing Address ”Imll WI ”" I

H

of State

045 **%150.00

JRIIKA

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 088 Applied For
59—2 970 Not Applicable
$8.75 additional

Zip Country Zip . Country

5. Certificate of Status Oesired. (3. .

“Fee Required ~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVER[DGE’ JACKIE Street Address {P.0. Box Number is Not Acceptable}
507 NORTH WHEELER STREET
PLANT CITY FL 33568
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title If applicable. (NOTE: Registared Agent signaturg reguired when rainstating) DATE
s doso ™" | ator MaY 1, 2000 Foo wilbe $asoog | 1O EocionCanvaignFanciog - $5,00 way e
gre : s - Trust Fund Contribution. Added to Fees
(See criteria cn back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PD 1 pelete TITLE [J Change [T Addition
HAME EVERRIDGE, JACKIE NAME
sTREET ADDRESS | 507 N WHEELER ST STREET ADDRESS
CITY-ST-21P PLANT CITY FL CITY-§T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e  Delete Rt - o - TTT T Ochange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE O vetets TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 iegal effect as #f made under cath; that | am an officer or director
of the corporation or thé receiver or trustee empowered to execute this repert 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: :

§/ 3752142/

Tt Bl S et QU wedie frerdys Y24 200
7 Daytims Phoro #

o;ém\runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 19/99)



