2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90159 004 ****70.00

DOCUMENT # NO1000000637

1. Entity Name

UgIVEHSALDANCE.ACADEMY..PHEMIERE-BOOSTEH._C_LUB_.;I .t .
NC.

Principal Place of Business Mailing Address
663 TAMIAMI TRAIL £63 TAMIAMI  TRAIL
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 3393
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number pyo. Applied For
07 1693077 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OAKS' DAVID K ESQ. Street Address (P.O. Box Number is Not Acceptable)
407 E. MARION AVE., SUITE 101
PUNTA GORDA FL 33950
e ) City 7 o _ 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. | am familiar with, and accept
the abligations of registered agent.
s

.

SIGNATURE
Slgnature, typed or printad name of ragistered agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
Ii -
L 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. O  addedto Fees Florida Department of State
i
10. OFFtCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD P 1 Dalate TITLE [ Change [ Addition
NAME KENNEDY, PAULA NAME
STREET ARDRESS | 24623 NOVA LANE + 0 sTREET ADDRESS
orv-s-2¢ | PORT CHARLOTTE FL 33980 | orv-srzp
1ITLE SD [ Delete . TE [ Change [ Addition
HAME SARKANY, CHERYL NAME
streeT 00RESS | 106 GRAND QAK CIR. STREET ADDRESS .
CITY-ST-2IP VENICE FL 34292 CITY-5T-ZIP
TMLE TD O Delete TILE [ change [ Addition
NAME CINDY, NEVILLE NAME
STREETADDRESS | 23459 GARRETT AVE ™"~ = -~ 1~ "ot g fSTREETADDF.ESSi T e e B ke~ ST
or-s-2¢ | PORT CHARLOTTE FL 33954 ory-§1-2P
WILE VD O pelete TIMLE [ Change  [] Addition
NAME KONTOS, ROBIN L HAME
STREET ADDRESS | 95126 BOLIVAR DR STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33983 CITY -ST-2IP
THLE ATD " [ elete THLE O change [T Addition
NAME TEIXEIRA, SONYA NAME
STREET ADDRESS | 1655 CLOW CT STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34286 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

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 repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ss, with all ather like empowered. QL\

p\ -

CICNATURE- QSJ\::“ AT OERNAE ENIITRGED, cntiinen . RN\ .03 (RN

[ TTI

CR2E037 (10/02)



