2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90022 048 ***150.00

DOCUMENT # F51826

1. Entity Name

ELIZABETH PARSONS SCHOOL OF DANCE, INC.

Principal Place of Business
116 W 6TH AV

PO BOX 1587
WINDERMERE FL 24785

Us

Malling Addréss - S
% F.D. PARSONS

10 MOOR GREEN CT

OCOEE FL 34761

us

2, Principal Place of Business

3. Mailing Address -

Suite, Apt. #, elc,

et — - e

Suite, Apt. #, etc,

GRS O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- ; 59-2138159 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Deslred O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PARSONS, F.D. Street Address (P.Q. Box Number is Not Acceptable)
T L er 1s Nol Accepla
10 MOOR GREEN CT
OCOEE FL 34761
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name cf registered agent and titla if applicable.

{NOTE: Registered Agent signature reguired when reinslating)

DATE

9. This corporation is eligible & satisfy its Intangible
Tax filing requirement and elects to do so.

" FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

(See cr|ter|a on back)

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T A e o T,

Make Check Payable o Department of State

Mg e

L o ns P

11. GFFICERS AND DIREGTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DS 1 Delete TITLE [ Change [ Aadition
NAME PARSONS, F D NAME
sraeet aooress | 10 MOOR GREEN CT STREET ADDRESS
cry-st-z¢ | OCOEE FL 34761 CITY-5T- 27
TITLE DP O Delete TITLE [ change [ Addition
NAME PARSONS, ELIZABETH V NAME
staeer aporess | 10 MOOR GREEN CT STREET ADDRESS
crv-st-ze | CCOEE FL 34761 CITY-ST-21P .
TITLE™ ~ ""."_ 04 B [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P~ CITY-ST-2PP
CTITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
- NAME . _NAME 1. o
STREET ADDRESS STREET ADDRESS T B
CITY-ST-21P CITY-S7-2IP
TITLE O petete TIME N O Change [ Addition
NAME NAME . ] . : T
* STREELADDRESS. . STREET ADDRESS 5 . B
BT3P ; . CITY-ST-2IP h

213 | hereby certify that the information supplied with this fi Ilng does not quallfy for the exemption stated in Section 119.07(3)(), 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 eifect as if made under oath; that | am an officer or director__
of the corporation or the receiver or trustee empowered (o execute this reporl as required:by. - BO7,.Florida Statutes: anid-that myname appears in Biock 11 or Block 12 if

______changed. ar.on.an.attachmeni-willy-an address - with-aft othear Tike erfipe et
t]ajos  407-876-4boHd

Daytir-e Phone #

SIGNATURE

Eoon Tae 4 ae

e b

I

CR2E034 (9/01) - ,




