2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Jan 19, 2000 8:00 am
BROADWAY DANCERS, INC. Secretary of State
01-19-2000 90192 021 ****g] .25
Principal Piace of Business Mailing Addrass
%3t W, SAMPLE RD 9631 W. SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4001
us us LLUTG Y-
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0121452 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] Name :
Street Address (P.O. Box Number is Not Acceptable
POZZUOLI, JOSEPH E. (PO, Box N prable)
9631 W. SAMPLE RD
CORAL SPRINGS FL 33065 o Yo
i FL ip Co
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstaling) DATE
FILE NOW: 8. Election Campaign Financing _ $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. d Added 10 Fees . Depanment of Staie
10. : CFFICERS AND DIRECTCRS  ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Detete TITLE [ change [ Addition
NAME POZZUOL), JOSEPH E. NAME
STREET ADDRESS | 9721 N.W. 38 MANOR STREET ADDRESS
orv-S7P | CORAL SPRINGS FL oy-51-2¢
TITLE D ’ 1 Delete TITLE [ change [T Addition
NAME POZZUOLI, ROSEMARIE NAME
STREETADDRESS | 9729 N.W. 36 MANOR STREET ADDRESS
CITY-S8T-2IP CORAL SPRINGS FL CITY-ST-ZIF
L D _ [ Delete mE [ change [ Addition
wve . [POZZUOLI, JOSEPH R. R 1L Comemm e Tt s
STREET ADDRESS 9721 Nw 36 MANOR STAEET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-ST-2IP
TITLE D - O Delete TITLE [ Change [ Additicn
NAME FALCONE, LORRAINE - [ have
STREET ADDRESS 923 HARBOR |NN DR]VE’ ] STREET ADDRESS
CITY-ST-2IP COML SPR'NGS FL CITY-5T-ZIF
TITLE . O cetete TITLE ) [ Charge ] Addition
NAME_ : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP . CITY-8T-2IF .
TITLE ) ‘ [1 paleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS :
CITY-ST-2IP P CITY-81-2IP
12. | hereby certify that the information s! l his filing does not qual r the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplementl report if true'and accurate and that Myy signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trui owered 1o ghecule this re required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with-an al

SIGNATURE: ___ SIGNNXTURE REGTRED -///7 oc Py 382 -SYFO

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR jﬂ sey A B 272 /‘. Date Dayume Phone #

WA AN

(S



