-~

- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001511 Feb 02, 2000 8:00 am
1, Entity Name S
- ecretary of State
FRED ASTAIRE DANCE OF NORTH AMERICA, INC. o300 S0 045 4150 00
Principal Place of Business Mailing Agdress
7900 GLADES ROAD 7900 GLADES ROAD
SUITE 630 SUITE 630
BOCA RATON FL 33434 BOCA RATON FL 33434-4105
® R s AR
Suite, Apt. #, efc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
22-321%6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} g‘g'ggqlﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent B . * 7. Name and Address of New Registered Agent -
Name
SCHULTZ, MICHAEL Street Address (F.C. Box Numt;er is Not Accgptame)
7900 GLADES ROAD
SUITE 630 -
BOCA RATON FL 33434 o FL [7roo%

8. Tne above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or Doth, i the State of Florida.

SIGNATURE

Signature, typed or printed nama of registared agant and Tilla f applicabla. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE 1S $150.00 . L
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. -Erlizzlzz n(c:jaén :fni!r?;uzr: neing D fdsdsgq ohli?éfe
(See crileria on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTCRS 12. ;_ ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me PVCD O Detete TTLE Pgs s O Change {1 Acdition

NAE SCHULTZ, MICHAEL E NAME HULTZ , MICHAEL E

STREET ADDRESS | 7800 GLADES ROAD SUITE 630 sineeT a00RESS | T FOO ELADES ROAD SUTE 30

ciry-ST-2IP BOCA RATON FL 33434 Ciry-s1-7iP Boch Raton Fi- 33434

TITLE S Xnemte TITLE T change [ Addition

NAME ROTHWEILER, JACK NANE

STREET ADDRESS | 7000 GLADES ROAD SUITE 630 W STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33434 _ CITY- ST-2P

me | Coelee  fJ TTE ! I-A "V ) © 7 Mchange [ Addition |

NAME SCHIAVONE, GUY NAME ' Vo E, GUZZ .

sTREET ADDRESS | 7900 GLADES ROAD SUITE 630 sweeraoveess | THOO GLADES D SUITE 630

CITY-$T-2IP BOCA RATON FL 33434 CITY-ST-71P B RATow Fr. 33434

TITLE [ Delete TITLE [ Change [ Addition

RAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2IP CITY-ST-7IP

mie [T Delete TITLE [J Change  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hefeby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 tfie receiver or trustee empowered to execute Ibis report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

agea

changed, or on an atta Enig#h ddrese with all other likeefiowerg
/// Vbt / ( Be)) 218-3237

!
SIGNATURE: e
q @' A Of DIRECTOR Daytme Prona #

CR2F034 {9/99)



