2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L67954

1. Entity Name

AK.R. DANCE, INC.

Principal Place of Business

GARY BELL
CIRGLE DRIVE
CEEmST N 07866

"

Mailing Address

% GARY SELL
56 CIRCLE DRIVE
ROCKAWAY NJ Q7866-1633

Y ]

2. Principal Place of Busingss _.» o
Sart

3. Malling Address v

1
Salte

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IlIIlIlﬂI?lINI\

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90012 050 ***150.00

B S, valieali iy "
REONER - Y

AR

DO NOT WRITE IN THIS SPACE

City & State M City & State / 4. FEI Number Applied For
C A S U R 4651-(12045{6? . Not Applicabla
Zip Country Zp Country 5. Cerﬂﬁcate,‘of Status Desired ] $8'75 ﬁ_\dditionm
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P -
, /2
RODRIGUEZ, ANNE

1900 NW 113TH AVENUE
PEMBROKE PINES FL 33026

P

Street Address (P0. Box Number is Not A‘CCW(QE}M
' b

City

Zip Code

FL

; //{If’
!

) - P
8. The above named entity submits this statement for the purpose of changing its regisiéreg giffze or registered agent, or both, |}Ltﬁ§."§:tate of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Régistered Agent signature required when reinstating)

[ DATE

9. This corporation is eligible to satisfy s Intangible
Tax filing reguirement and élects 1o do so. '

FILE NOW!!! FEE IS $150.00
= ~=after'MAY 1;2000 Fés Will be $550:00 -~ =

-10.-Election Campaign Fi;1_ancing~ - - .~--$5:00 May-Be--
Trust Fund Contribution. Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 Delete TITLE ' O change [ Addition
NAME BELL, GARY NAME /"/ ’
street aporess | 56 CIRCLE DRIVE STREET ADDRESS ‘
CiTY-ST-2IF ROCKAWAY NJ 07866 GiTY-ST-2IP
TME [ elete me [ change [ Addition
NAME  y v |l NAME
| STREET ADDRESS ]! e STREET ADDRESS ,
CITY-ST-78 =, CITY-ST-2IP
T O gelete TINE } ] Change [ Addition
NAME HAME :
' STREET ADDRESS STREET ADDRESS =
' oirv-sr-zp | 2 ) Bah,
_TmE e T Delete TMLE b [ Change [ Addition
NAME NAME f . . !
STREET ADDRESS STHEET ADDRESS ="‘~r‘k; R PV by -
CITY-ST-2P CITY-5T-2IP :{Lz . L R PR
T O Detete TILE - [ Change [ Addition
NAME NAME
i L
STAEET ADDRESS Lo STREET AUDRESS
civistiagl S| Aok £ e CITY-§7-2P ’
| [ oelete T ) ' [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 7P

13. | hereby certify that the information supplied with this ﬁling does nol qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further cerlify thal the information

indicated on this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as if made under oath; that f am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter}?, Florid, Statu:tes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE: >

an address, with all other like empowered.

R (=1
D x'_agli_ﬁ!}[."u i

Gey Kell

flesswed]

S P-lgg Por- L Gro0

SIGNATURE ANDW&D OR PRINTELFNAME CF SIGNING OFFICER OR DIRECTOR

Dale } Daytma Phene #

CR2E034 (9/99)



