72000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G42185

1. Endity Name .
WORLD OF DANCE, INC.
Principal Place of Business Mailing Address UD i f_‘lR - 6 :&5“% 1 B8
£000 SW 187H ST 8000 SW 18TH ST _ e
1 #A1 GESIM L 1 Lo 5 é [
BOCA RATON FL 30433 TON - TL A A i1
o gg‘“ RATON F1. 334335664 TACLAHASSEE, FLORIDA .
o ! -
bo 3o swlg_-s:f#n.L toao Sw )8 - st ¥p
Suite, Apt. #, etc. ‘Suite, Apt. #, stc, DO NOT WRITE N THIS SPACE
Fb. Boews ot | FA
City & State Gity & Slate 4, FE! Numbaer Applied Far
3323 19297 Not Applicable
Zp G > Zn Country A " ; $8.75 Acdiional
23 Yz r, D S-H - g‘_‘g ,_ 3 3Yy33 Vs H 5. Cerilficate of Status Desited a Foe Required
6, NMe Bits ~uwviress o currant Registored Agent - 7. Mame and Address of Mew Regjistered Agent
——— . e | Rammg T =
SHAFFNER, JERROLD E. -
" Sireel Address (P.O. Box Number is Not Agceprable)
2395 DAVIE BLVD.
- “F17LAUDERDALE FL 33312 - - e T T T -
! : ' City FL 2ip Code
8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, yped o perried nama of registered agent and bife ¥ applicatis. {NOTE: Regritorsd Agant Gpnatvre roguimd when rénstating) DATE
9, This corporation Is sligibie to satisty its Intangible - FILE NQW!1! FEE 1S $150,00 on C ian Financi
Tax fiing requirement and elects 10 do sa. After MAY 1, 2000 Fee will ba $550.00 1o 1%,,’3::‘;?2":(’;”;.3[3;;:1::“&”9 0 f?d‘geoh;g: °
{Sea ¢riterta on back) a Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS |—12. ADDITIONS/CHANGES TO OFFICERS AND DWRECTORS IN 14
me U ' D) Delele me N, : _{Change 13 Adgtion
wie_’y | RUMMEL, CINDY e D voea i |
steeT boress | 6000 SW 1BTH ST #A-) STREET ADDFESS
£ny-S51.2P BOCA RATONFL ] CATY-5T-2P
me ' [J Delets Tine [ Changs [} Addition
e o S000021655 1 2 ——
. Ll B} . T -
SIEET A5 . | srenoess TR
CITY-5T-2P ‘ CIFY-§1-2iP o -l
TME . 3 Detete TINE e il | naghion..],
BAME | e g e T T e AT T SRR e e |~ =
STREET ADDRESS ' STREET ADDRESS
CITy-8T1- 2P ) ' ciry-s7-21p
THLE - (O 0etete me_ [ cChange [ Adgition
"N.AME - - - N = - - ;\IAME = R . -
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TmE " DOpeten THILE . O changs L3 Addition
HAME MeME
STREET ADDRESS STREEY ADDRESS
CHTY-57-217 ) CY-ST. 2P
IIE L] pelete TALE D change [ Additicn
A HAME
Semzmy ADDETES SYREET ADDRESS Ts
$T-2p _ GITY-5T-2ip

:=. | herehy certify that the information supphied with this fling doas not quality for the exemplion stated in Saction 118.07(3)(1), FloridarSiatutes. ) further certlfy that ma information
indicated on 10is reporl or supplefental TepOT IS TUe and accuratle and thal my signature shall have the same fegal efiect as if made under gath; thal | am an officer or direclor
of the corporation or tha receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 13 or Biogk 12 if

changed. or on an attachment with an address. with all oiher like empowered.
r 3
. 95Y4-946-57233
Doytere Phone #

LS AT - a?
alle K - URE- MAME OF SIGNING OFFICER OR DIRECTOR Dus

Ial

RE AND TYPED OR PRINTED




