2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F94000001511

FILED

May 19, 2002 8:00 am

Secretary of State

RIR DN |

1. Entity Mame p
<
FRED ASTAIRE DANCE OF NORTH AMERICA, INC. 05-19-2002 90066 005 ***150.00
Principal Place of Business Mailing Address
7900 GLADES ROAD 7900 GLADES ROAD
SUITE 630 SUITE 630
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number v 5055 Applied For
22 321 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
i Fee Required
s=se— - -.~-." B..Mame and Address of.Current Registered Agent. -_ .~m- o] ._ oo ... 7..Namo and Address of.New Registored Agent.. .- — - . . . .
Name
SCHULTZ, MICHAEL
Z' Sireet Address (P.O. Bax Number is Not Acceptable)
7900 GLADES ROAD
SUITE 630
BOCA RATON FL 33434 o FLL [ 25 Coms
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS 7 Celete TILE [JChange ] Addition 5
NAME SCHULTZ, MICHAEL E NAME &
streer anoress | 7900 GLADES ROAD SUITE 630 STREET ADDRESS §
cry-s1-2e | BOCA RATON FL 33434 CITY-5T-7P iy
- 14
TITLE [ Datete TiTLE [ Change 7 Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
STMEr — = = - == o e e cemrit e = ve o = lipaipte e EATLE S | e e e e [J Change  [J Addition~ |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2I1P CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing coes not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and th signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this rofforkas r r apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wi#*an agidress #Mth all other i emp! d.
GG O o - a sV AV A // '13 rd
SIGNATURE: ANV X kS S £ L/Z/SOA.  SH/-RE-32X54
L Sk E AND TYPED O TED NAMI SIGNII IRECTEP / /ale Daytime Phone #
v =t = Cna¥lirilr > B B




