2001 UNIFORM BUSINESS-REPORT (UBR) FILED
DOCUMENT # N26055 Apr 26,2001 8:00 am 3

1. Bty Nemo | ecretary of State

OCEAN Vle DANCE CLUB, |NC 04-26-2001 920238 049 ****g] 25
Principal Place of Business Mailing Address
C/O WALDECK ST MARTIN C/O WALDECK ST MARTIN
4600 CURTIS AVE ) 4600 CURTIS AVE
LAKE WORTH FL 33463 LAKE WORTH FL 33483 !
Suite, Apt. #. etc. Suite, Apt. #, etc. Lo NdT WHITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65-0080849 , Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ! O §8.75 Additional
T _ . . - . - . L .. . . i__. [FesRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name '
ST MAH'HN, WALDECK Strest Address (P.O. Box Number is Not Accepta‘olej)
4600 CURTIS AVE
LAKE WORTH FL 33463

City T FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flo:rida.

sonve 2 Sl s PPt 1/ 15/ e/

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) 1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added lo Feas Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e PD 1 Delete TITE : [ Change [ Addiion |

NAME ST MARTIN, WALDECK NAME S

STREET ADDRESS | 4600 CURTIS AVE STREET ADDRESS =3

CITY-ST-2p LAKE WORTH FL CTy-$1-2tP &
o

TIRE VD O3 pelete TITLE Dl crange [ Adgition | &

NAME GRIFFIN, ROBELLE NAME

STREET ADDRESS 1509 WAGNER CIRCLE STREET ADDRESS .

“onS-0P T || AKE CLARK SHORES FL- ~ - TR onvstzp C ST T - i .
TMLE 1D 3 Delete TITLE [ Change [ Addition
Naw ST MARTIN, ANTIONETTE NAvE
STREET ADDRESS 4600 CUR‘"S AVE STREET ADDRESS
CITY-ST-7IP LAKE WOHTH_FL CIry-S3-2IP .

TITLE SD [ Delete TITLE [ Change [ Addition
NAME GROVE, MYRA NAME

STREET ADDRESS 27714 DUDLEY EAST STREET ADDRESS

CITY-ST-2IP ﬂEST PAm_BEAQH FL CITY-ST-2P

TIILE D 0 Delete me : [FChange [ Addition
HAME ECKHOLM, ANN NAME

STREET ADDRESS 1505 CREST DRWE STREET ADDRESS

CITY-ST-2iP LAKE WORTH FL CITy-S1-21P

e D (1 pelete TLE CJchange [ Addition
v ARCOMONA, NICK G |

STREET ADDRESS 516 S EAST 27TH TERRACE UNIT 48-B STREET ADDRESS

CITY-ST-ZIP BOYNIQ_N mH FL_ CITY-ST-2iP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutesﬂ | further certify that the informaticn
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 o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 0 ot Block 11 if
changed, or on an attachment with an address, with al! other like empowered. '

SIGNATURE:

Daytime Phone #




