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

DOCUMENT # N02000007669

1. Entity Name

DANCE PARTNERS IN EDUCATION, INC.

Principal Place of Business
56 N FEDERAL HWY

Maitfing Address
56 N FEDERAL HWY

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90162 014 ****5] .25

DANIA FL 33004 DANIA FL 33004
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Npmb Applied For
er ﬁo b%é D Not Applicable
Zi Zi i
P Country —_—— P (iotin.-ry io-- |- 5. Certificate of Status Desired . . E]- "“g(g ggqlﬁsgc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

OLIN, MITCHELL J
1000 SANDREWS AVE
FT LAUDERDALE FL 33316

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

City

FL

Zip Code

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

the obhgatlons of, reg|stered agent.

SIGNATURE

Slgnature, typed or prirfte‘d name of registered agent and title if applicabla.

{NOTE: Reqgistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check

Added to Fees

Fiorida Department of State

Payable to =

i N .

10, T ) OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

fate , + - S\0 ] Delete e Clohange 01 Acdiion | S

NAME NAME =4
T\ &‘S 1 s

STREET ADDAESS L‘» f\ _smmumsss_-77 s

CITY-5T-2IP m ’63,3' q CITY-5T-2IP 2

-~ e ”

TITLE v e @ﬁes o % . o O Detete TITE [ Change [ Addition %

NAME ‘ “l) v m N i QD NAME

STREET ADDRESS D = i w TTREET ADDRESS ;

GITY-ST-2IP - e OTYssT-Zp - -] =T e T - T T e -

TITLE ‘ﬁ TITLE [ Change [ Additicn

NAME ] Y NAME

STREET ADDRESS \ & TREET ADDRESS ;

C-ST-ZP AT /) CITY-ST-2IP

i jdl O Delete e Ol change 1 Acdilion

NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2P .

TiTLE (] etete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-ZIP

THLE C1 pelete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachme N add ss wilhrph gthe

SIGNATURE:

e empowered.

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empaowered to exepdle this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

i) 4laln @daramn




