2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004544 Jan 24, 2001 8:00 am
1. Entity Name - -
FOOTLOOSE SINGLES DANCE PARTY, INC. ~ Secretary of State
01-24-2001 90007 026 ***150.00
Principa!l Place of Business Maiting Address
1108-6VERBROGK-DR:: HE5-OVERBROOK=DR.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
r e s IR
4o Hvwi masiee Cir Same
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ ] City & State 4. FEI Number  §0-3395500 Applied For
OEMOoL » BEAC_.[-{ =i Fih - SPmE Not Applicable
3 BZiF;'L_, e \fgjrz:yus' a. (‘Z;Igm C ﬁ;jht”\_w 6 . 5. Cerlificale of Status Desired (| gg'gesquéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYTTON, BARBARA SAmE ‘ -
1408-QVERBROQK-DR. PSS A . )16 ol i il
ORMOND BEACH FL 32174 — =
i ip Cod
S vy BE pct FL 575«

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed narme of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 M

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Contribution. || Add-ed to F?;sBe

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE {1 change ] Addition
NAME SHULINS, CARQLE NAME
staeer poress | 541 TARRAGONA WAY STREET ADDRESS
erv-st-zp | DAYTONA BEACH FL 32114 CITY -5T-70P
TITLE v [ Delete TILE [ Change [ Addition
NAME HARGABUS, GEORGE NAME
streeT aopress | 5605 SE 35TH ST. STREET ADDRESS
crv-stze | OCALA FL 34471 CITY-ST-21P .

e ST — ==~ = ' Coeete  f§ TLE ST e " [RlChenge [ Addition |
NAME LYTTON, BARBARA HAME RARLBAE A LHEI Qf’ AQ/_;-'
[]

seeracoaess |He0 Huw T MAS

streeT aopaess 11108 -OVERBROOK-DR. .
omy-sT-2p (COR e i) Bencsu 1l 3a:9¢

CITY-S1-21P ORMOND BEACH FL 32174

TIMLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . . CITY-ST-ZIP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-§T-ZIP CITY-ST-2IP

13. | hereby ceriify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Dobora hotfor Szcm‘f%\\ﬁﬂu. J-t0-01  (Go£)6TR 6518

SIGNATURE AND TYPED OR PRINTED NAMEQF SIGNING OFFICER OR DIRECTOR [8) Date Daylime Phone #

CR2E034 (10/00)




