‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J81200

ES ]

Apr 05, 2000 8:00 am

1. Entity Name . e r S
ALL THAT DANCE, INC. cretary of State
04-05-2000 90120 026 ***150.00
Principal F..lea(t:‘? of Business Mailing Address
G0 KOORSE G0 KOORSE
20000 BOGA RIO ROAD. §TE A-28 71000 BOCA RIQ ROAD, STE A-28
P ———
BOCA RATON FL 3343 BOGA RATON FL 334331510
us ' us
2. Principat Place of Business 3. Maifing Addrass ”"Hl' I||| “Il | | “Il m |||" m I I Ill" "m I"" ’m
Suite, Apt. ¥, olc. Suite, Apl. 4, etc. DO NOT WRITE YN THIS SPACE
City & State City & State 4. FEI Number 834 Applied For
59-2 551 Not Applicable
Zipn Country "~ 77 -l " Zip o Country ’ 8. Centificate of Gtatus Desved. [ $8.75 additional
Fee Required
_ 6. Name and Address of Current Regiaterod Agent 7. Nama end Addresa of New Registered Agent
Name . - o s .
KRULEWITZ, GARY L., ESQ. - Streat Addraes [P.O. Bow Numper.is Not Acceptabla} [ ———
1150 EAST HALLANDALE BEACH BLVD .
SUITE A
HALLANDALE FL 33009
City FL 2ip Cocle
8. The above named 'engiry submits this statement for the purpose of chenging its registered offica or registsred agent, of both, in the State of Florida.
O “‘-..‘_‘ .. . .
T e
SIGNATURE
Signatrs, lyped or printed name of registersd agent snd piw if applicable. {NOTE: Regisiansd AQant signalum tecuired when rensiating) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financin
\ Tax Iiling r?quirement and alects to do so. i, . -After,MAY 1, 2000 fep.will be $550.00, 5 «~J— Tt Fund Copmr?bmion.' 9 o - fggom’é?a? .
(See criferia on back) G . Make Check Payable to Department of State . S - L
11, OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D [ petete THLE [l change T Addition g
NAME KOORSE, MARA HAME :
sweer aooness | 21667 CROMWELL CRCL. STREET ADDRESS =
CRY-ST-Zp BOCA RATON FL oy S1-ap
)
Time 3 Delete TME lchange 3 Aodition |
' NAME NAME
i STREEY ADDRESS STREET ADDRESS
CirY-ST-21P cny-ST-ap
| -
I TE O pelate TITLE O change [ Addition
i NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-$1-2ip_ _ _ Y- S1-2IP o o B
limgem— e — — - - e — Dol QI - o L e e [ Change _ T] Addiion_
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TINE (7 Delgts TmE [ changs  [J Addition
NAME NAME
STREET ADDRESS mEETP.DDRESS
CiTY-ST-Ap Cy-ST-7P
HRE O pelete e CJchange (] Addition
HAME HAME
STREET ADDRESS Tt STREET ADDRESS z
CTY-ST-2P ’ P Ciy-ST-21P T B
13. 1 herehy certify that the information supplied with this filing doas nar qualify for the exempiion statad in Section 119.07 3)(i}, Floriga Statutes. | further Certify that the information™ -
indicated on tFs rapon or supplemental repor 15 11ue aho acturate and that my sipnature shall have the same legal ellect as if made under oath; that | am an offiger or directar
of the corporallon or the racaiver Of ruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Biock 121
changed, or o0 an attachment with an address, with 2l othet like empowered. . . o . - - et
' Aot T .-‘W"V:EM FrLE e A : ; - V
SIGNATURE: Wé- r. b '-."il.'..\kff\-i‘ﬁul" B (3//() /O"lj jé/ i{‘?@' BL?
SIGNATUAE AND TYPED DR PRINTED NAME DF BIGNING OFFICER OR DIRE| v Carg Daytme Prone ¥




