2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ' Sgp 11,2003 8:00 am
o e

DOCUMENT # N31993 cretary of State
- Entity Name 09-11-2003 90095 013 ****61 25
KLEIN DANCE, INC.
Principal Place of Business Mailing Address
8t1 LAKE AVENUE 811 LAKE AVENUE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us ‘
Suite, Apt. #. etc. ~ Suite, Apt. #, etc. E/CfHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.01 14024 Applied For
: . | Not Applicable
Zip Country o Country 5..Certficate’of Status Deste’ - [J -~ $8-7 S -Additional
e I P e o T - » " Faa Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLE|N, DEMETRIUS A Street Address (P.O. Box Number is Not Acceptable}
811 LAKE AVE .
* LAKE WORTH FL 33460
’ City Zip Code
= FL

8. The ajove Ramed entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

ent. R
SIGNATU 4 / Q/I’(/\ — q I \ IO?
Ignfiture, typeh%r'-p?n d name of ragistared agerrlan if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DLTE . o
FILE NOW: FEE IS $61.25 9. Election Campaign Finanging $5_00 May Be Make Check Payabie to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. ’ . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - T O Detete TITLE Clchange [ Addition
NAME KLEIN, DEMETRIUS A. NAME
STREETADDRESS (833 VALLEY FORGE RD STREET ADDRESS
om-T-zP W PALM BCH FL 33405 ] CITY-$1-7Pp
TITLE D O Detete TITLE [Ochange [ Addition
NAME JOHNSON-KLEIN, KATHLEEN NAME
STREETADDRESS |833 VALLEY FORGERD_ .~ _ . . ____...|] sveeevanoeess, - — e e
om-S-zP|W PALM BCH FL 33405 ©f omvstme 7 - T
TILE p 1 Delete TITLE [ change [ Addition
N MATHERS, LAUREN NAVE
STREET ADDRESS | 19087 SE HILLCREST DR ) STREET ADDRESS
om-$-2P | TEQUESTA FL 33469 CITY-ST-7IP
TITLE c - 3 Delete TITLE Clchange  [J Addition
NAME JOANNE WARSHAVER NAME
sTREET A00keSS | 1 NOATH BREAKERS ROW STREET ADDRESS
om-sT-2°  [PALM BEACH FL 33480 CiTY-ST-2IP
TILE D BEteeie N B [Jchange [ Addition
NAME LYNCH, MAR NANE
STREET ADDRESS | PO BOX 1027 STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TITLE C(omp,n O Delete TITLE [ change [ Addition
NAME ce Br S NAME
STREET ADDRESS [ %\- STREET ADDRESS
CITY-ST-21P L‘t\_\%;] ﬁ*-m Roocih . ¥ 22408) eIry-ST-2¢

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

" d e QLoa . =

A2 9/5/&3 S5/ 588 JFF

SIGNATURE AND TYPED OR PRINTED NAME DF-S&MNG OFFICER OR DIRECTOR Davytima Phone #

013378

CR2EQ37 (4/03)



