2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O0O000002489

1. Entity Name

STUART CITY DANCERS, INC.

w oL

Principal Place of Business

54 NORTH RIVER ROAD
STUART FL 3499

Mziling Address

54 NORTH RIVER ROAD
STUART FL 349%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90300 029 ****5] 25

A

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: Y (Not Applicable
Zi Count i Count ”
P ounry “p ountry 5. Certificate of Status Desired ~ [J ~ $8-/9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent S
- - - o - "Name

Street Address (P.O. Box Number is Not Acceptlable)

BRANNOM, DAVID S
759 S FEDERAL HWY STE 319
STUART FL 34994

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

s _LUC] S Brswnon //25/0/

Slgnatura, typed or printac name of registered agent and title it applicable. \) {NOTE: Registerad Agant signature required when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10 .
TILE D - 1 Detete TITLE O change (] Addition | S
NAME ROSELLINI, BEATRICE NAME S
streeT ADDRESS | 2181 SW OLYMPIC CLUB TERR. STREET ADDRESS E
CITY-31-2IP PALM CITY FL 34980 CITY-SF-2IP g
TITLE D wDek;(e TTLE [Jchange [ Addition %
NAME IRWIN, STEPHANIE NAME
stReeT aoomess | 3435 SW CANOE PL STREET ADBRESS
CITY-5T-2IP PALM CITY FL 24990 CNY-ST-2P
THLE D O Delete THLE O] Change [ Addition
NAME WEISBROT,-DONNA - - - B NAME . s e e e —_
STREET ADCRESS | 3965 SW CLEMENTE COURT STREET ADDRESS
omv-st-zp | PALM CITY FL 34990 CITY-ST-2P
TITLE D O Delete TILE O Change [ Addition
NAME DAVIS, SARAH RAME
STREET ADDRESS | 3514 SW CANOE PLACE STREET ADDAESS
CITY-ST-2IP PALM CITY FL 34980 CITY-ST-2IP
TME D [ Delete TILE [ crange [ Addition
NAME MCGEEHAN, MOLLIE NAME
sTReeT ADDRESS | 815 STRATFORD DRIVE STREET ADDRESS
av-st-z¢ | STUART FL 34998 CITY-ST-2P
TITLE - 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-S§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementai 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 corparation or the receiver or trustee empowered to execute this
[/Z5l0) 58/ - 2207,
Vi VA

-~

ddrassy, with all er | e
ey £
~J T pate Daytime Phone #



