2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F83740 Secretary

Feb 21, 2002 8:00 am

of State

STRAUSBAUGH SCHOOL OF DANCE, INC. 02-21-2002 90165 033 ***150.00
Principal Place of Business Mailing Address

100 JAZZ DR. 100 JAZZ DR.

PANAMA CITY FL 324054311 PANAMA CITY FL 324054311

s NNRUAT KN

2. Principal Place of Business

JMHTRCTN

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Number

59-2206692

Applied For

Mot Applicable

Zi Countr Zi Count
5 untry ip untry 5. Certficate of Status Desired [

$8.75 Additional
Fee Required

= -:B=Nameg and Address of Current Rogistered Agent

7.- Name-and Address of New Reglstered Agent

Name
|SLER’ CHARLES S.. I Streal Address (P.O. Box Number is Not Acceptahble)
434 MAGNOLIA AVE.
PANAMA CITY FL 32401

City F

L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered aoffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 bt y
g ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delete TITLE [Jchange [ Addition
Ak STRAUSBAUGH, ROBERT L. A
~STREET ADDRESS | 2634 JENKS AVE ‘ STREET ADDRESS
orv-st-2F | PANAMA CITY, FL (00000 CITY-T-2IP
LTIME PD O pelete TITLE [JChange [ Acdition
HaME STRAUSBAUGH, BARBARA A. NAME
STREET ADDRESS 2634 JENKS AVE STREET ADDRESS
CITY-57-2IP PANAMA CITY, FL 00000 CITY-ST-2P
TOE. . b - . - C.oetete . § TITLE - - Cohange [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 3 celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITy-S7-2P CITY-ST-ZP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -81-2IP

13. | 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 certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
of the corporalion or the recepfelor trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appear

changed, or on an attachmgfit wih an address, with all othegike empowered.
SIGNATURE: Q-0 &
Date

| am an officer or director
s in Block 11 or Block 12 if

S0-763-711

Daytimne Phone #

CR2E034 (9/01)

/



