2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DosI F96000004544 Jan 13,2000 8:00 am
FOOTLOOSE SINGLES DANCE PARTY, INC. Secretary of State
01-13-2000 90047 030 ***150.00
Principal Place of Business Mailing Address
1100 OVERBRDOK DR *. v - 4108 OVERBROOK DR—~ 1 <0 e e
ORMOND BEAC_‘H FL 32174 ORMOND BEACH FL 32174-3978 o
o v RSV RPN
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T T P A S 59‘33955% Not Applicable
v ; ,{‘E }*‘. :Ufiij?}?,u :-» o Zip Country 5. Gertificate of Status Desired O ?ese.;esq L’E?e‘gﬂc'"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 7 Mame
LYTTO.N!‘ .BARBARA ‘: Street Address (P.O. Box Number is Nat Acceptable)
1108 OVERBROOK DR.
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agenit, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura reGuired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) o
R filiﬁgremmer;t%nd pon toydo = S G ttar TIAY 1, 5600 Feo wifls-be s5000 " ~10; $%ecnon,Campa|gn Financing g $5.00 may ge -
i rust Fund Contribution. Added to Fees
(Ses criteria on back) i Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TLE P [ Delete TITLE [ change ] Acdition
NAME SHULINS, CAROLE NAME
STREET ADDRESS | 541 TARRAGONA WAY STREET ADDRESS
Girv-st-2°p DAYTONA BEACH FL 32114 Giry-st-21p
TITLE v . ‘ \ 7 Delets TITLE [ Change [ Additicn
NAME .'| HARGABUS, GEORGE NAME
STREET ADDRESS | 5605 SE.35TH ST. STREET ADRESS
CTY-sT-2P ~ |'OCALA FL 34471 CITY-$T-2IP
TLE ST [T Dekete TME O change [ Addition
NAME LYTTON, BARBARA NAME
STREET ADDRESS | 1108 OVERBROOK DR. STREET ADDRESS
ery-gr-21p ORMOND BEACH FL 32174 ery-St-21 .
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CIY-S7-21P
TITLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
Gry-ST-2P ) CTY-§T-21P
R - — - = Beinte —OChance {1 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1351 hergby cetify that the'information suppliad with this,filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I'further certily that the information
**~indicaied ‘on this report or supplemental repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar address, with all other Iii\e empowered.
RAaRiIAR LY TT

.:‘:.;, P o 9%‘)-; m_ﬁ_’j’\‘ et [ O..,,,_\.,,;_;, ;
SIGNATURE: (D v kTS RS J&n 6,00 Go4 12618

SIGNATURE AND TYPED OR PRINTED NAME OKISIGNING OFFICER OR DIRECTOR Date Dayhme Phene #

CR2E034 (9/99)

s



