2003 NOT-FOR-PROFIT CORPORATION May Of, I%O%]g $:00 amg

UNIFORM BUSINESS REPORT (UBR])

Secretary of State
D E
1. [QﬁENE,JﬂEA NT # N0000000461 7 05-01-2003 90126 041 ****70.00 i
iMANI DANCE PROGRAM FOR YOUTH DEVELOPMENT, INC. ;
! |
" principat P h il i
pal Place of Business Mailing Address aavvvUDY
3536 ESTATES RD 3536 ESTATES RD .
TALLAHASSEE FL 32305 TALLAHASSEE FL 32305 ;
s s LR
Suite. Apt. #, etc. Site, Apt. #, etc. ] CHECK HERE if MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
l-l-Z_- ‘& PI:ELED FOR Not Applicabie
Zio Country Zip Couniry 5. Certificate of Status Desired Iﬂ gg;ggq:f:éﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, JESSICA Street Address (P.O. Box Number is Not Acceptable)
3536 ESTATES RD :
TALLAHASSEE FL 32310
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnaire, typad or printed name of registared agent and title if applicabie. (NOTE: Registerad Agent sighatura required when reinstaling) . DATE
. 9. Election Campaign Financing 00 Ma Make Check Payab[e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ﬁgieg to Feye'asB ° Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE D 3 oelets TILE O changs [ Additon | &3
NAME WALLACE, JESSICA NAME =]
STREET ADDRESS | 3536 ESTATES RD STREET ADDRESS }L:;
on-sT-2P | TALLAMASSEE FL 32305 : GITY-5T-2P 2
TTLE D [ petete TME [ Change [ Additicn &
NAME KING, KWAME NAME ©
staeet Aopress | 1525 MCCASKILL AVE #1 STREET ADDRESS
onv-s1-2 | TALLAHASSEE FL 32310 GITY-ST-2P
e D 3 Detete e [ change [ Addition
HAME GREEN, CQAHLES NAME
sTreeT ADDRESS | 1525 MGCCASKILL AVE #2 STREET ADDRESS
orv-sT-2p | TALLAHASSEE FL 32310 GITY-ST-2IP
TITE 0 Detete TMLE [Jchange (T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P icmf-srzw J
TILE O Delete TIiLE OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP - A oy-st-zp
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

| om-st-zp CITY-$1-2P

12. | 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 on this report or supplemental 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 corporation ar the recelver or trustes empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name agppsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

Cavtirma PRone #



