2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M43402 Apr 10, 2001 8:00 am

1. Entity Name

THOMAS DANCE STUDIO, INC. ecretary of State

04-10-2001 90141 020 ***150.00

Principal Place of Business Mailing Address
924 N DIXIE HWY. 188 PINE DR.
LAKE WORTH FL 33460 LANTANA FI, 33462-262¢8

us s 00033831

Suile. Apt. #, efc. Suite. Apl. #, etc. DO NOT WRITE [N THIS SPACE
City & Staie City & State 4. FEl Mumber 2?412 Appied For
59- 09 Mot Apoicabin
Zi Countr Zi Countn,
P ¥ P Y 5. Certificate of Status Desired Il $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SZEMBER, TERI J Street Address (P.0. Box Number is Not Acceptable)
6198 PINE DR.
LANTANA FL 33462
City o Zip Code o
i L

8. The above named entity submits this statemant for the purposs of changing izs registerad office or registered agent, or both, in the State of Florida

CR2EQ034 (10/00)

SIGNATURE
Signat.se, typed or printed rame of reg siored ager ard tite | ap olicasie [nO e Fogisleren Ages SQRaiure requIac woen reinstaing) DATC
B s oty o 0. sheten Camsagn o $5.00 a2
{See criteria on back) [l Trust Fund Contribution. Added to Feas
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRCECTORS IN 11 o
ML: P [ Delete HE [ Chenge  [) Acdition
MEME SZEMBER, TERI
SIREETADZRESS | 6198 PINE DR.
e s5-2° | LANTANA FL
L VD ] Delele Ik [ Change [ Acditio®
NAME VALENTINE, TAMI A
STREET ADSRESS | 4387 CARYOTA DR. STREET ADZRESS
crv-s-2¢ | BOYNTON BCH. FL oY 72
T 8 ' 7 petete TTLE [ Chenge
HAME SZEMBER, BRENT SAME
Sifeel A50ReSS | 6198 PINE DR. STAELT AGTRESS
CITY-S3-21P LANTANA FL GiTY-87- 219
[ T [ Delete TTiE O Chenge [ Acalita
(O VALENTINE, RICHARD NAME
sTreeT ADCRESS | 4397 CARYOTA DR. STREET ADZRESS
Gy S1-4P BOYNTON BCH. FL CTY-57-71
e T Delets lilik CJ Coenge [ Acditinr
MANE §ARIE
STRECT ADRESS STAFET ANRESS
CITY-5§7-22 CTY-§T-712
[iLL ] Delete TILE [JcChenge [ Acditia®
NAIE LAME ;
STREET 22DRESS STREET ADZRESS
LY S1-41P CATY-87-71p ‘

13. | hereby certify that the information supplied with this filing does not qual'fy for the exemptian stated in Section 118.07(3)(1). Fiorida Statutes. | furtiher cartify thal the in‘ermat-an i
indicated on this reporl or supplemental report s true and accurate and that my signature shall nave the same lega: offect as if made under oath: *hat | zm an officor ar circcior

of the corporation ar the receiver or trustee empowered to exesute ths report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Bocs 12§
changed, or on an attachment with an address. with al other like empowerad.

S&Lf , aﬁ/fhmw@{gyc 4 4-0j Spi ST2.Fet)
IGNATURE AN TYPEC OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR oty &t

' o
LY 4 -

2ien =




