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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 181852 Jan 31, 2000 8:00 am
MALONEY BALLROOM DANCE SHOES, INC. Secretary of State
01-31-2000 90016 028 ***150.00
Principal Place of Business Mailing Address
398 NE. 6TH AVE. 398 N.E. 6TH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5517
Us Us
F T > RSO DR
Suite, Apt. #, elc, 7 — Suite, Ap:#. etc. B 1 N ) I:JEOT?V‘\;E!ITE INTHIS SPACE
City & State City & State 4. FEI Number | |Apptied For
o o 650215957 l_l—NE;_l\_ppllcab\e
Zip Country Zip [ Country 5. Centificate of Status Desired O $8.75 Additional
L ) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' Nama
MALONEY' CATIA I Street Address (P.O. Box Number is Not Acceptable)
398 N.E. 6TH AVENUE
DELRAY BEACH FL 33483 [

City FL ] ‘Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office o regisiered agent, of both, in the State of Florida.

SIGNATURE
Signature, Iyped or printed name of registersd agent and bitle it applicable. {NOTE: Registerad Agent signature required when reinsrating) DATE
9. This conporaon s o gt sy s g 1 FILE NOWII FEE 1S $150.00 | 10. Etection Campaign Financing $5.00 way ge
x filing requirement and elects 1o do sa. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Gonteibution. a Added to Fees

{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS I 12, ADDITIONS;’CHANGES VLQ:Q_F_FICEFIS AND DI_REQTQRS IN11°
TILE P , O Detete TITLE O change [ Addition
NAME MALONEY, CATIA HAME
SIREET ADDRESS | 398 NE 6TH AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP -
me 18T ' 1 Delee TITLE . [JChange [ Addition

]

'-NAME‘—""‘—"*_ :MALONEX’AD,BN!E-L*-—‘——-— T L P TS e W, ,%_‘___,__ T g T S I
STREET ADDRESS | 398 NE 6TH AVENUE STREET ADDRESS B
CITY-5T-2IP DELRAY BEACH FL CITY-ST-2IP
TILE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE " [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-3T-21P
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 1"9.0?(3)(i), Fiorida 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 ath; that | am an officer or director
of the corporation or the receiver or trysjee empowered 10 execute this repog as required by Chapter 607, Florica Statutes; and that my, B cars in Block 11 or Block 12 if

changed, or on an attachment wit efifiddress #eith all other like empowergd. 378—-—.5‘*@0 L
' o

SIGNATURE:

P n—

Daytme Phone #

£ e =



