2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H49876 Jan 26, 2001 8:00 am

1. Entity Name Secretary Of State
DANIEL MALONEY DANCE STUDIOS, INC. 01-26-2001 90134 035 ***150.00

Principal Place of Business Mailing Address

BEACH FL 33483

2. Principal Place of Business 3. Mailing Address Hlmn |”| I|||I ml

S aen i | A ek pee < MIUARRARTR

Suite, Apt. #, etc. Suite, Apt. DO NOT WRITE IN THIS SPACE
Bovn rore Bas Bowotom. Bal.

City & State City'a. 4. FE! Number Applied For
Y ?t-":z- %?Z_ 59-2516265 R

Not Applicable

3 3 .»31 3 6 C&E{Wﬁ- Z\i; 3 7 } é Coum& 5 ﬁ_ 5. Certificate of Status Desired O gg'ggqlﬁfggional

6. 'Name and Addtess of Current Registered Agent ] ] 7. Name and Address of New Reglstered Agent

Name

MALONEY, CATIA IR o N EY CHTIA

M&% Street Address {P. 00 Boxgﬁﬁbems Nat Accep gé ﬂ ,
L RAY BEAC
. Bo y ot ?@A 72

FL[ 3555

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicabila. {NOTE: Registered Agent sipnature requirad when reinstating} DATE

9. This carporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Elaction C ian Fi )

Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 0. ot P e e Y fiﬁ?ﬂgfe

{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TTLE DP O pelete me o~ M#éa/vé}’ > Py 24 TS\Cnange [ Acdition
HAVE MALONEY, DANIEL NAME /RS0 O FER IREBoR N
STREET ADDRESS W STREET ADDRESS 0
onv-sT2e | DELRAY BEACH FL CITY-ST-2IP it Y Torv DO, 72 33¢4.3¢
TITLE STD 3 elete TITLE S ) m#w”‘_c// C’/?' -7-/- /7 BQhange [T Addition
NAME NAME es
STREET ADDAESS WPLONEY, Cang (RSRO o 13 oR LN

VENUE STREEY ADDRESS B BQ/!‘ 7

.ST- 8T <

on-sT2p | DELRAY BEACH CITY-57-21P yv 7o Z_. 33¢3¢
T o T - - O Delere - mE - - = - [OChange [ Addition |-

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Celaste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ip CITY-ST-70P
TITLE [ petete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

13. | hereby certify that the information supplied with this fiiing does not quality for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; thatl am a icerpr director
of the corporation or the receiver or a2 wered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B¥ck 11 or Mock 12 if

changed, or on an attachment 3 |wered
SIGNATURE: A e . VPO 499470

oyl
SIGNATURE AND TYPED O

RINTED NAME OF snsun{omcsﬂon DIRECTOR (7" - Date Daytime Phone #

¥

——

:

CRYFEN34 (10100)



