___2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0O00002808

1. Entity Name

PRECISION CONTEMPORARY DANCE, INC.

Principal Place of Business Mailing Address
3807 SENTRY DRIVE

COCOA FL COGOA FL

3807 SENTRY DRIVE

2, PrincipalLPrce of Business 3. Mailing Address

Blvd

N

FILED :—
Apr 05,2001 8:00 am :
ecretary of State

04-05-2001 90441 013 ****70.00

l

MR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ciiedge, o
City & State : City & State 4. Number . L_} Applied For
- .
ﬁd"lB L 5 Net Applicable
Zip Count Zi Count it
2205 5 i P i 5. Certificate of Status Desired M $8.75 Aaitional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Namsg and Address of New Registered Agent
_Name.. .. - em o am - ’ - )
L4 e i e S S BT T T e o T
e Emms T Sireet Address (P.O. Box Number is Not Acceptable
CLARK, KATHLEEN E ‘ pae)
3807 SENTRY DRIVE
COCOA FL
City FL Zip Code
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.
SIGNATURE
Slgnatura, typed or printec name of registersd agent and title if applicable, {NQTE: Registerad Agent signature required when reinstating) DATE .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D [T Delete TLE O Change [ Addition | S
NAME CLARK, KATHLEEN ) NAME S
STREET ADDRESS | 3807 SENTRY DRIVE £ STREET ADDRESS 5
CiTy-S§T-2IP COCOA FL CITY-8T-2IP 8
ol
TITLE D [ Delete TLE [ Change [T Addition x
NAME GOUDY, MARGARET NAME
STREET ADDRESS | 1708 FAIRWAY LANE STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-2P
TIﬁ.E:__- s ——— T__.w e e T e = ~ '“'B'Delele__‘*' SHTE § - e e e e e T et E Change--— 'EI'Addilion‘ B
NAME JOHNSTON, LORI NAME
STREET ADDRESS | 2822 STONEMONT DR[VE STREET ADDRESS { .
CITY-87-2IP COCOA FL 32926 CIvY-81-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ' CITy-$1-21P
TITLE O elete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-5T-2P
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2Ip CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

‘ndicated oninis tport or supplemental report is true and accurate and that my signature shall have the same \egal ettect as i made under catn; 1at | am an officer or drscior

of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 617, Flori

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ga, Statutes; and that my name appears in Biock 10 or Biock 11 if

slolo)” (ze)Wis-a129

Wathlech E Clait
(o] 5T B G AT SO

GNATURE AND TYPED OR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phone #



