e ——————————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37411 Apr 24,2002 8:00 am
iy ecretary of State

CENTRAL FLORIDA DANCE THEATRE PERFORMING ARTS GR 04-24-2002 90905 013 **=*61 25
QUP, INC.
Principal Place of Business Mailing Address
1600 PARK MANQR DR 954 BARBADOS AVENUE
ORLANDQ FL 32825 ORLANDO FL 32825
us
P v L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3009156 Not Applicable
Zip Country Zip Cauntry O $8.75 Additional

5. Certificate of Status Desired Fee Required

e B ~6:=N ‘and-Addréss’of-Current Registered ' Agant = T — 7. Nameand Addréas’of New Régistered Ageni™
Name

Street Address (P.O. Box Number is Not Acceplable)

DEHLINGER, CHARLES A.
711 BALLARD STREET

#101
ALTAMONTE SPRINGS FL 32701 SR 4 FL | 2° o
8. The abovd named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Floriga.
1
SJGNATUF%E
Signaturs, typad or printed name of registered agent and litle if applicable. {NOTE: Ragistared Agant signature rékjuired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE D X Delele TITLE [JChange [ Addition §
NAME SCOTT, WENDI NAME : =)
STRET ADDRESS 3831 DALLAS BLVD STREET ADDRESS §
CITY-5T-2IP ORLANDO FL 32833 CIVY-ST-7P §
TMLE D I Delete TITLE Ochange T Addition |G
NAME KEENE, LINDA NAME
STREET ADDRESS | {1422 W YATES STREET STREET ADDRESS
== O ST 2ot ORLANDO: FLs 3280 =msenc s mnammmmme e e o L OV ST AP e e e o i s i S
TTLE 1) 1 Delete TLE Yl chaage [ Addition
NAME STona,"Ems M NAME SYTAC / 40/5 A
STREET ADDRESS 954 BARBADOS AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE D - Delete THLE [ Change [ Addition
NAME SANDERSON, CINDY HAME
sTReeT ADDRESS {934 CANDLEBERRY RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TITLE D [ Delete TITLE (O Change [ Aadition
NAME STORC, JOHNT NAME
STREET ADDRESS | 954 BARBADOS STREET ADDRESS
CiTY-57-2IP ORLANDO FL CITY-ST-ZP
TITLE : 1 pelete TITLE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 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 Block 11 if

changed, or on an attachment with an agdress, with all other like empowered. /ﬂ / ? /1 - b} c‘ trﬂ 7&7

SIGNATURE: i e
NECTOR Date / hd Daylime Phone # V4 ;




