FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16398

1. Entity Name

WILLYS GAINES DANCE THEATRE SCHOOL, INC.

Secretary of State

01-21-2003 90066 025 ****70.00

Mailing Address

14640 MONROE ST
. RICHMOND HEIGHTS FL 33176
e T TS T o

e T

Principal Place of Business

14640 MONROE ST
MIAMI FL 33176

NS

—

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §E-()627226 Applied For
Not Applicable

Zi Count Zi iti

P ouniry P Country 5. Certificate of Status Cesired ’; $8.75 Additional

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

G_A'NES' WILLYS ANN Street Address (P.O. Box Number is Not Accepiable)

14640 MONROE ST
MIAMI FL 33176

! City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the cbligations of registerad agent,

5|GNATUHET'lethS*anmG‘wﬂmgg T _)(- B042) (‘5&27/ —d;wb-“-"g. «w-///—?/ﬁ .

Slgnature, typed nr’primad nama of registered agent and tile if applicable.

{NOTE: Registered Hgsm signatura requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be ’
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PDTD [T Delete TTLE [ Change [ Addition
NAME GAINES, WILLYS A NAME
srreer aoomess | 14640 MONROE ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TME VDD O elete TME [ change [ Addition
NAME CRANBERRY, DORIS J NAME
stReer ADORESS | 16505 SW 103 COURT STREET ADDRESS
CITY-ST-2IP MIAM! Fi. GITY-ST-2IP
TITLE CoD O pelete TITLE O change [ Acdition
NAME MCMILLAN, NADINE NAME
sTeeer ADDRESS | 16631 SW 104TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-2IP
e T TIST e o ™ “TiLE h ) O change [ Addition
NAME DANIELS, RUTHIE NAME
STREET ADDRESS | 11005 SW 157 TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-ZiP
TMLE M [ Delete MLE [ change [ Addition
HAME THOMAS, TON! J NAME
STREET ADDRESS | 1392 SW 90TH AVE #00108 STREET ALDRESS
CITY-§T-21P MAMI EL 33176 CITY-ST-2IP
TILE [ 7 Celete TITLE [ change  [J Addition
NAME BELL-ALEXANDER, DARLENE Y NAME
STREET ADDRESS | 17452 S.W. 104 AVE STREET ADDRESS
CITY-5T-2IP PERINE FL 33157 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion 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 of director
of the corporation or the receiver or trustee empowered 10 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 fike empowered.

SIGNATURE:

RLLAAEW, LIS dnn Cuides  dizfa3  p5-230-900

CR2E037 (10/02)




