2001 UNIFORM BUSINESS REEPORT (l!BR) FILED

DOCUMENT # L77714 Mar 02, 2001 8:00 am
" DAVIE JUNCTION DANCE STUDIO, ING Secretary of State
P 03-02-2001 90049 011 ***150.00
|
Principal Place of Business Mailing Adﬁress i
C/0O WILLEM G. FLIFPO C/O WILLEM G. FLIPPO
6311 SW 45TH STREET 6311 SW 45TH STREET -
DAVIE FL 33314 DAVIE FL 33314 ‘
| :
R VA0 R
1313 Piecce S\ieel 1212 Pikcce S‘\tQQ\-
Suite, Apt. #, elc. Suite, Apt. #, etc;. DO NOT WRITE IN THIS SPACE
ity & State City & State ' 4, FEI Number Applied For
\& o ‘i‘a\" cod\ ?\ Yo ﬁ‘ﬁ\-\) Doc:.\ G\ 85-0200951 Not Applicable
Zi% 230A “Cf:‘ngyu oy ,i'el o\] /ﬁu‘ftz toand | 5 Cortiicate of Staus Desiced [ fg-g?ql‘;:’e‘g“"“a'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
- - e — e | - ~Name e _
g‘é’ﬂpngﬂls'%ﬁ%%m i Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314 - |
; - City FL Zip Code

8. The above named entity submits this statement for the purpgse of chanding its registered office or registered agent, or both, in the Stale of Florida.
|

SIGNATURE :
Signalure, typed or printed name of registered agent and tive if applicable. | (NOTE: Registered Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TALE D [ Detete TILE O change [ Addition

NAME FLIPPO, WILLEM G. NAME

STREET ADERESS | 1323 PIERCE STREET ’ STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL ; CITY-ST-7IP

TITLE D O pelete TITLE O change [ Addition

mMe ~ [ FLIPPO, MARRIE i NAME

STREET ADORESS | 1323 PIERCE STREET i STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP

TLE | - . Dpetee . J e y - m e e el Change (] Addition |

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P | CITY-ST-2IP

TLE O Delete' TNE [JcChange [ Addition

NAME f NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP | CITY-$7-2IP

TIMLE 7 Delete’ TITLE [ Change (] Acdition

NAME ' NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TME O Deje[e‘ TIMLE O Crange [T Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDAESS

CITY-ST- 2P CITY-ST-ZIP

13. | 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 or this report or supplemental rgport 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 rusi#g eropowered 1o 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 wilk-ertg e o like empowered.
/ | \/\ \ N
P ‘ AR
sl‘é.unﬁmfy{}pﬁn tha oncsn OR DIRECTCR AY

go 2oy 654213 3w

Date “Daytime Phone #

)

CR2E034 (10/00)



