2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO02000002466 FILED
1. Entity Name
ROOTS & CULTURE DANCE ENSEMBLE, INC. 03007 17 pu o
d12: 55
Principal Place of Business Mailing Address ) ) $E b f.; UAC“J ( l; S{-ATE
630 SW 39TH DR 6633 SW 39TH DR A SASSEE FL DRI
MIRAMAR FL 33023 MIRAMAR FL 33023 -
2. Principai Place of Business 3. Maifling Address ”Eﬂmmn‘ H}'It 'mmmlmm m |"| ml
4 \.
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O Eese'gesqgf:;uma‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PITTERSON, ANGELA Street Address (P.O. Box Number is Not Acceptable)
6833 SW 39TH DR
MIRAMAR FL 33023
City FLTZip Code

8, Thae above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trugt Fund Contribution. ] Added to Fees Florida Department of State
10. 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
e DP i [ Delete me [Jchange [ Addition
NAME PITTERSON, ANGELA NAME LSS ; :i =P
sTReET ADDREss | 6833 SW 39TH DR STREET ADCRESS {0177 I"Id-ﬁ:— 010 5 '“'“ = WL o0
orv-st-z2r | MIRAMAR FL 33023 . CITY-ST-2IP i e
WLE UV . . . . DOobaee . TME . _ - STy __l.:_l hange [ Addition
wve | SAUNDERS, VVEN o pLRaE2s q_::% = if?
steeeT anchess | 3300 FOXCROST RD #C316 STREET ADDRESS e
CITY-S7-21P MIRAMAR FL 33025 CITY-ST-ZIP
TITLE [ E 1 Delete TITLE [ change [ Aadition
NAME GAYLE, MARGUERITA NAME
STREET ADDRESS | 6833 SW 39TH DR STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 . CITY-ST-2IP
TITLE v} [ Delete e [ change [ Audition
NAME SCAVELLA, MAXINE . NAME
sTreet apnaess | 3390 FOXCROST RD #C316 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 - CITY-87- 7P
TIE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P .
TITLE O Delete TITLE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-IP

12. | hereby centify that the information supplied with this filin c? 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 or the receiver or trustee empowered to exacute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

|~ —==changed, or.on an attachment with an address, with all cther like empowered.

A—————‘"-'-"“—‘-——v—‘,—.—

SIGNATURE: - @*@EU?%JM"HED - oliolor B s TR R T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Dhie Daytime Phone #
CETTEEE T - N T

g

CR2EQ37 (4/03)



