2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33627 Jan 24, 2000 8:00 am
- Eney Name Secretary of State

CR2E037 19/99)

DANCEARTS FOUNDATION, INC. 01-24-2000 90057 048 ****51 25
Principal Place of Business . Mailing Address
5709 LAGORCE DRIVE 5709 LAGORCE DRIVE
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140-2141 7 0 6 2 5 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, 650139010 e ot Applicanie| =
i “ t Zi Count : iti
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
SEIDEL, ANDREA M DR. e ‘ prale)
5708 LAGORCE DRIVE
MIAM| FL 33140-1817 o e
Ity FL 1p Coae
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
? .
SIGNATURE - "ove '
{NOTE. Registered Agent signature required when rainstating) DATE
o FILE NOW: | ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘FEEIS 86125 - Trust Fund Contribution. o Added fo Fees Depariment of Sate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ED : 1 Delete TITLE [O Change [ Aadition
NAME SEIDEL, ANDREA M NAME
STREET ADDRESS | 5709 LAGORCE DRIVE STAEET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-21P
TITLE D ‘ O Delete THLE C)change [ Addition
mvr | MANSFIELD, TASHA . R L S U
STREET ADDRESS | 7066 SW 86 TERR ’ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TLE T [ Delete TITLE (7] Change [ Addition
NAME LEWIS, DANIEL NAME
sreeer aooess | DANCE DIV NWSA 300 NE 2ND AVE STREET ADDRESS
CITY-ST-21P MIAMI EL 33132 CITY-$1-7P
THLE T [ Delete TITLE O change ) Addition
NAME LEWIS, DANIEL NANE
STREET ADDRESS | DANCE DIV., NWSA 300 NE 2ND AVE STREET ACDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
MLE ] 7 Detete TITLE [ Change  [] Addition
NAME BAXTER, DEBRA NAME
STREET ADDAESS | 800 LENOX AVE APT 1 STREET ADDRESS
CiTY-ST-2P MIAMI BCH FL 33129 CiTY-87-2IP
TITLE [ elete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exernption siated in Section 119.07(3)(1), Florida Statutes. ) further certity 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 if made under oath: that | am an officer or diyector
of the corporation or the receiver or trustes empowered 10 execute this jegort-as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if ‘b
changed, or on an aﬁaohmentwlviau other jke gmpfiwered. - ' Bog_
sidgze [illsisbef Auvect NSedol izl 57
SIGNATURE: __( STXCAA DRE /A3 0 NbER™ 1M oeided (/3%
SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate T DapdeProne s 2 ] 77 5P




