2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J83800

1. Entity Name

LEE'S ACADEMIE OF DANCE, INC.

/

Principal Plage of Business

Mailing Address

FILED

May 08, 2002 8:00 am

Secretary of State

(05-08-2002 90089 004 ***150.00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFF'FER OR DIRECTOR

Dale Daytima Phong #

ooy ml

nv

10509 SPRING HILL DR. 14370 LINDEN DR. -
VILLAGE PLAZA SPRING HILL FL 34609
SPRING HILL FL 34608 Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . _., . DO NOTWRITE IN THIS SPAGE N .
e T S e e e e e e s e = EESs T e 3 S Lo S e e
City & State City & State 4. FEI Number Applied For
59-2627634 Not Applicable
i C i -
o ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER! LEE Street Address {P.O. Box Number is Not Acceptable}
14370 LINDEN DR
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle If applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible o, satisty its intangicle_ | . FILE ROMLEEE_ISﬁ'!Sﬂ._OU |10, ElectionCampaign Einanging $5.00-May Be={==
Tax filing requirement and elects to do so. After May 1 2002 ?ee wilf be $550.00 I
5 I ’ Trust Fund Centribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O belete TITLE [J Change [ Additicn __5_
NAME MEYER, LEE NAME =2
STREET ADORESS |14370 LINDEN DR STREET ADDRESS §
CITY-ST-ZIP SPR'NG H"_L FL CiTY-ST-2IP %
TIME v [ belete TIMLE Ol Change O Addition | &
NAME MEYER, ROBERT J NAE
STREET ADDRESS 14370 UNDEN DR STREET ADDRESS
CIY-81-2IP SPHING H"_L FL CITY-57-2IP
TiTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIF
TITLE O Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS B — - = =t - STREET-ADDRESS - —_——— - - e
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
TILE O oelete TITLE (J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
13. 1 hereby certify that the Information supplied with this filing does 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 true 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an g ent with an address, with all other like empowered. “55- 2
et an A1 NG (? ; ¥. '
SIGNATURE: __DNeai/a T\ e R\UIHZED Rosalie MeqeR ¥-2101~ (,23-900f
| B )




