2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16398 Feb 15, 2000 8:00 am
- Eriyene Secretary of State

WRB L

WILLYS GAINES DANCE THEATRE SCHOOL, INC. 02152000 90045 037 **+470,00
Principal Place of Business Mailing Address
14840 MONROE ST - — 14640 MONROE ST
MIAMI FL 33176 RIGHMOND HEIGHTS - FL 33176-7440 : A ' mEeETmTm T
us us '
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65'%27226 Not Applicable
Zip ‘ Country Zip Country m’ $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

GAINES, WILLYS ANN

14840 MONROE ST
MIAMI FL 33176

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.

i 3
T T g =

Signature, tyfd or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent siaalum required when reinstating) DATE
FILE NOW: 9. Rlection Campaign Financing $5.00 May Be Make Check Payable to
M y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. o QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDTD ] O pelete TITLE [J Change  [] Addition 5
HAvE GAINES, WILLYS A NAME a
STREET ADDRESS | 14640 MONROE ST. STREET ADDRESS @
OY-ST-ZP | MIAMI FL CITY-ST-ZIP 4
o

TILE vDD O Delate TITE T change [ Addition | <3
NAME CRANBERRY, DORIS J NAME :
STREET ADDRESS 16505 sw 103 COUHT STREET ADDRESS
CiTY-ST-2IP MlAM' FL CITY-ST-2IP
TITLE ,CDD O pelete TITLE [ change [ Addition.
NAME MCMILLAN, NADINE NAME
STREET ADORESS | 16831 SW 104TH AVE STREET ADBRESS
Crv-ST-ZP | MIAMI FL 33157 - ki S IS
TITLE TIST O oslats TILE i ' o0 [J Change ~ [ Addition
NAME DANIELS, RUTHIE NAME
STREET ADDRESS | 11005 SW 157 TERR STREFT ADDRESS
CITY-ST-2P M.IEMI FL 33157 CITY-5T-ZIP
TITLE M 3 pelete TITLE [ Change [ Addilion
NAME THOMAS, TONI J NAME
STREET ADDRESS 1392 sw gﬂTH AVE #00108 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-5T-2IP
TITLE S ) 1 Delete TITLE [ change £ Additicn
HAME BELL-ALEXANDER, DARLENE Y NAME
STREET ADDRESS 17452 S‘W. 104 AVE STREET ADDRESS
CITY-8T-2ZIP PERINE FL 33157 CITY-5T-2IP
12. | hereby centify that the information supptied with this filiﬂg 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

LR STAIG A TR RS WY/ YARE St R

SIGNATURE: ____{W//&YSIAnniGa/reS) |12/ 4= g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q#ICEH OR DIRECTOR ” Cate Daytime Phone #




