2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 419921 Feb 11,2002 8:00 am
1. Entity Name Secretary Of State
DANCE ARTS OF PALM BEACH, INC. 02-11-2002 90134 018 ***150.00
Principal Place of Business Mailing Address
470 BELLA ViSTA CT. N. 108 W SPEARFISH LANE
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address H"ml |m ”I'”I"Ilml "Ill Hl“m‘ Ilm I'I” ml“'l" III" I"‘
o AL Lz-.-) g
Suite, Apt. #, elc. ¥ Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
| City & Stafe City & State 4. FEI Number Applied For
¥n-] .‘LLA F-L- 59—269?031 Not Applicable
3%:‘(:] - ' gusmr':* Zp Country 5. Gertificate of Status Desired O ?g;ggﬂi‘s&c’éﬂonal
" 6. Name and Address of Current Registered Agent - —_ |- - = — 7. Name and Address of New Registered Agent
Nagne h
’ - Slres? Address(P.0.1Box Number isSeacgeptable)
470 BELLA VISTA CT. N (o ek esclinh hanf
JUPITER FL 33477 \
Cit Zip Code
N T FL | x3977

8. The above named entity submils this statement for the purpose of changing its registered office or reﬁistered agent, or bath, in the State of Florida.

SIGNATURE 2Kt 20 AT A £ L 3 X oo,
Bignaturd yped or printed name M registered agent and pplicabla, (NOTE: Registered Agent sign huired when reinstating) CATE
9, 1’_hlsfﬁprporailc.3n is eligible lo satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P ' 7 Delete TITLE Pe€>. b Change [ Addition
NAME SAUNDERS, LISA ’ - : NAME USSR THoW Dtiz
STREET ADDRESS | 408W SPEARFISH LANE | ) R . || STREETADORESS | (o & W S? sk |-
CITY-ST-ZiP JUPITER FL 33477 - e CITY-ST-21P S M = et
TILE 1 Detete TITLE N . [Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-21P
TALE ] pelete TITLE T - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (7 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-21P
TILE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O oelete TTE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing doas 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 tfrue 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 trustee empowered o 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 w‘rt address, with all other like empowered.

sanature: 2NV REONEET Daneyagles si-pracas

atle Daytima Phone #

N

CR2E034 (9/01)

LV OO




