2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24622 BN Jan 30, 2001 8:00 am
1. Entty o Secretary of State

BROADWAY DANCERS, INC. 01-30-2001 90145 008 ****61 25
Principal Place of Business Mailing Address
9631 W. SAMPLE RD 9631 W. SAMPLE RD L. e o
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 b _i Z d ‘5 b
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65-0121452 Not Applicable
Z‘ Z‘ ags
P Country L Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e —mn e - e o - — . Name -
POZZUOLl. JOSEPH E Street Address (P.O. Box Number is Not Acceptable)
\ .
9631 W. SAMPLE RD
CORAL SPRINGS FL 33085
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, QOFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
THLE b 0 elete TITLE ClcChange [ Addition
NAME POZZUOL!, JOSEPH E. NAME
STREET ADDRESS | 9721 N.W. 36 MANOR STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TTLE D [ Delete TITLE [CI Change [ Addition
NAME POZZUOLI, ROSEMARIE NAME
STREET ADORESS | 9721 N.W. 36 MANOR STREET ADDRESS
crv-s1-2p 1 CORAL SPRINGS FL CITY-ST-2P
TITE D O Delete TITLE Ol change [ Addition
NAME POZZUOL!, JOSEPH R. NAME
stReer aDDRESS | 9721 NW. 36 MANOR STREET ADGRESS
CITY-ST-2tP CORAL SPRINGS FL CITY-ST-ZiP
Tme D [ Dekete TITLE [ Charge [ Adaition
NAME FALCONE, LORRAINE NAME
sTReT aokess | 823 HARBOR INN DRIVE, 9 STREET ADDRESS
GITY-ST-2%P CORAL SPRINGS FL CITY-ST-21P
TITLE O elete TILE ' {J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2P
TITLE 1 Delete TIMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P \ CITY-§T-21P

12. | hereby certify that the infd [
indicated on this repart or shgpleme,
of the corporation or the recegror,

changed, or cn an attachment Yq’* er like empowered.

- R
SIGNATURE: (. S, RE Wéﬁ%ﬁé Toriwol,  fhefor 9547373 ~5 550

smwfrynz AYD TYPED OR{PRINTED NAME OF SIGNING OFFICEf OR DIRECTOR Date Davtime Phone #

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to #xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r

CR2E037 (10/00)



