2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F51826
1. Entity Name

ELIZABETH PARSONS SCHOOL OF DANCE, INC.

Secretary of State

01-15-2003 90239 006 ***150.00

Principal Place of Business
116 W 6TH AV

PO BOX 1567
WINDERMERE FL 34786

Us

Mailing Address

% F.D. PARSONS

10 MOOR GREEN CT
OCQEE FL 34761

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Emory Dak St

AR

] CHECK HERE IF MAKING CHANGES

City & State ity & State 4, FEI Number Applied For
o €€, F -~ 59-2138159 Not Applicable
Ze Country Zip . Couniry i i $8.75 Additional
=y @ / L)S A_ 5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARSONS, F.D.
10 MOOR GREEN CT
OCOEE FL 34761

Name "D - .
arsoens;

/~D.

Emory

St%e; Address (P.O. Box Number is Not Acceptable)
(o)

Oat =1.

7

City OCOf'C__

Zip Code

FL By7ll

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

1/10/03

Signawre, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

OATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE DS’/ 1 Delete TIMLE s DChange [ Additon | &
NAME PARSONS, F D NAME '-#arsonf, FD 3
sTaeeT aooress | 10°MOOR GREEN CT sieer onress | 509 Emory Oa l.’_ St. 5;’
crv-st-z¢ | QOGOEE FL 34761 CITY-ST-ZP Oco €€, L. 3476/ @
TITLE DP O pelete TITLE DP ) . !: qu [ addition S b
wae | PARSONS, ELIZABETH V we  [Porsons, Elizabeh V |
stnezt ooiess | 10 MOOR GREEN CT stoves | 509 Emory Oak St

crv-st-2¢ | QCOEE FL 34761 onS® | Depee, PL 34T Gl

TME e semee m e cwsm — o [ Delete. - || TTLE . . . - mem - a[]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 218 CITY-5T-2P

TITLE [ Dalate TLE [ Changs [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-TIP CITY-5T-7P

me 1 Delete TmE [ thange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I |
TITLE O pelete TITLE [ Change [ Addition i
NAME NAME H
STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with this
indicated on this report or supplementalzeport is trpé and Accurate and that my signature

of the corporation or the receivet gr
changed, or on an attachme j

#hg does not qualify for the exemption stated in Section

& other like empowered.

shall have the same

119.07(3)(), Florida Staiutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director
x empopferedd execute this report as reguipse by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H07- S Y9103

SIGNATURE:

F D ?Q,fSDﬂS

Date Daytima Phone #




