2001 UNIFORM BUSINE-SS REPORT (UBR) FILED

DOCUMENT # N31 - Jan 31, 2001 8:00 am
*+ Encty Nare N31998 Secretary of State

KLEIN DANCE, INC. 01-31-2001 90192 025 ****70.00
Principal Place of Business" Mailing Address
811 LAKE AVENUE 811 LAKE AVENUE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us Us

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

. 65—01 14024 " Not Applicable
Zip - ... Country Zip Country . . $8.75 Additional
5. Cenmcate of EEaius Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KLEIN, DEMETRlUS A Street Address (P.O. Box Number is Not Acceptable)

811 TAKE AVE
LAKE WORTH F1 33460

City FL Zip Code

8. The above ngmed entity submits this statergent for¢he grpose of changing its registered office or registered agent, or both, in the state of Ficrida.

11584/ )

IOTE: Reg istersd Agent signature required when reinstating) dAT‘E Y

SIGNATURE

ature, typed or printed name of registared

N
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $5-| 25 Trust Fund Contribution. Added to Fees Department of State
10. " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete TILE [ Change [T Addition
WAME KLEIN, DEMETRIUS A. NAME
STREET ADDRESS | 833 VALLEY FORGE RD STREET ADDRESS
CITY-ST-21P W PALM BCH FL 33405 CITY-ST-2IP
TITLE D [ Delste TIME [J Change [ Addition
HAME JOHNSON-KLEIN, KATHLEEN HAME
-+STREET ADDRESS. ). 833 VALLEY_FORGE-RD el . STREET ADORESS
CITY-$T-2IP W PALM BCH FL 33405 GITY-ST-2IP -
TILE P [ Delete I me ClChange £ Addition
NAVE MATHERS, LAUREN NAME
STREET ADDRESS | 19067 SF HILLCREST DR ] STREET ADDRESS
CITY-5T-ZiP TEQUESTA FL 33469 GiTY-ST-2IP
TITLE C i O pelete TITLE [ changs  [J Addition
NAME JOANNE WARSHAVER NAME
STREET ADDRESS | 4 NORTH BREAKERS ROW STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL CITY-ST-2IP
TITLE D [ Delete TLE [ change [ Acdition
NAME LYNCH, MARK NAME
STREETADRESS | PO) BOX 1027 STREET ADDRESS
CITY - 8T-ZIF LAKE WDRTH FL 33460 CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP

Or the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information
t my signature shall haveghe e legal effect as if made under oath; that | am an officer or director
] ort as required by Chap: , Figrida Statutes; and that my nam; appears in Glock 10 or Block 11 if

_bYp) S6! S% (55

Date Paytime Phone #

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and acc
of the corporailon ar the receivey, or LStee epfpowgred 10 exghld

CR2E037 (10/00)



