2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31993

1. Entity Narne

KLEIN DANCE, INC.

Principal Place of Business

841 LAKE AVENUE
LAKE WORTH FL 33460
us

Mailing Address

611 LAKE AVENUE
LAKE WORTH FL 33460-3706
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

I

FILED

Feb 07, 2000 8:00 am

Secretary of State

02-07-2000 90005 004 ****70.00

UUuiLJuoi

JEHREEWIRRAI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0‘ 14024 Not Applicable
Zip st s s Countrys = — e e - - -0 - . itional -~
P Country P ountry - - 5. Cortificat of Status Desved Y& $0+75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
KLEIN, DEMETRIUS A
811 LAKE AVE
K| RTH .
LAKE WORTH FL 33460 = FL 7 Coda
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnaiura,.lyi{eg or prir:lad:na.njs of_ registersd agent and ttie if applicable. (NOTE: Registeraed Ageni signatura required when rsinstating) DATE
" FILE NOW: $. Blection Carnpaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61 25

Trust Fund Contribution,

Added 1o Fees

Depariment of Stete

0. = i _‘ OFFICERAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE - p - T [J Delete TMLE f)e [l Change &) Addition
NAME KLEIN, DEMETRIUS A. HAME Aores)
STREET A0DRESS | 833 VALLEY FORGE RD STREET ADDRESS | /9 O677 J < /A/// /C“-/K’.S‘?é o
On-S12¢ |y pal M BCH FL 33405 s [Fequesrin, . B5Y67
3 D [ Delete TITLE D’ [l change B Adgjion
NAvE JOHNSON-KLEIN, KATHLEEN NAME A« e
STREET AQDRESS | 843 AL L EY, FORGE-RD: e ro st = o3 rmimrm. = | STREET AODRESS |0 G-@o e et menmem s T
omv-st2e ~ |y pal M BCH FL 33405 Gl g =7 ,Q)d)% ~_s5¢6d
TIMLE D X Delete TITLE [ change [ Adaition
HAME. PINCISS, BARRY NAME
STREET ADORESS | P.O). BOX 1053 STREET ADBRESS
omr-s1-2p | pepae CITY-ST-2IP
TITLE . : 1 Delete TITLE [Jchange  [J Aduition
NAME JOANNE WARSHAVER HAME
stReeT ADDRESS | 1 NORTH BREAKERS ROW STREET ADDRESS
CITY-ST-2IP EALM BEACH FL CITY-8T-2iP
TME D B Deete TME O Change [ Addition
NAME FARVER, MICHAEL HAME
sTheeT A00ResS | 1080 W TROPICAL WAY STREET ADDRESS
CITY-51-2IP PLANTAT'ON FL CIy-8T1-2IP
TE D 3 veite TE Ol Change [ Addition
NAME LISA CAREY NAME
STREET ADORESS | 918 WESTMINSTER ROAD STREET ADDRESS
CITY-ST-2IP ACH FL CITY-ST-ZIP

12. | hereby certify that th informaticn supplied with this fitin
mental report is g

indicated on this repoit or suppk
of the corporation or the receiver'or truste
changed, or on an attach

SIGNATURE:

ant with an address, wi thlall q

and

does net guality for the exemption stated in Section 119.07{3)i), Fiorida Statutes. i further certify that the infarmation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o0/oG 5S¢/ 576 (55,

CR2E037 (9/99)

\rk

Da\e Daytime Phana #




