2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H27193

1. Entity Name

NANCI'S DANCE CENTER, INC.

Principal Place of Business

6410 MELALEUCA LN
PQ. BOXK 4388
GREENACRES FL 33463
us

Mailing Addrass

6410 MELALEUCA LN

P.0. BOX 4388
GREENACRES FL 33463-2807
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90037 031 ***150.00

AW CE B

DO NOT WRITE [N THIS SPACE

L

City & State City & State 4. FEI Number 464 Appliad For
59-2 235 Not Applicable
i i Count it
Zip Ceuntry 2P ountry B, Cerlificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
N Name
VEGOSEN’ DEAN Street Address (P.O. Box Number is Not Acceptable)
500 S. AUSTRALIAN AVE.
WEST PALM BEACH FL 33402
City FL Zip Code
B. The above 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, fyped or pnnted rame of registared agent and fie it applicable. {NOTE: Registered Agent sigrature tequited when 1einstening) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ - .
: . 10. Election Cam F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust‘Fun?:l Coaatlr?bnu“g:nm g fgi}gomhp::ife
(See iteria on back) Make Check Payable ta Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE DPT O Delete TITLE [ change [ Addition %
NAME SIEGEL, NANCI NAME =23
streeT anoress | 6410 MELALEUCA LANE STREET ADDRESS §
CITY-ST-2iP LAKE WORTH FL CITY-ST-21P i
TE S 7] pelete e Clchange L] Additon | &
NAME BACHNER, ANNETTE NAME
streeT aooress | 360 FIRST AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TTE [ Delete TITLE [Johange [ Addition
NAME e N s —— o
STREET ADDRESS STAFET ADDRESS

' CITY-ST-2P CITY-5T-21P
THLE O pelete TITLE i ohange [ Addition
NAME NAME
STREET ADDRESS STHEET ATDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P GITY-57-7P
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-57-21P

13. | hereby certify that the information suppliggl withths filing doge
Is tnfde and a

indicated on this report or supplementa c
of the corporation or the receiver or trig
changed, or on an atlachment with §

SIGNATUREY, 27225

SIGNAPIRE AND TYPE

ghe and that my signature shall have the sal

pt qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes, | further certify that the information

Ale this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me lagal effect as if made under oath; that | am an officer or director

Date Daytime Phons &




