2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40897

1. Entity Name

ILLUSION DANCE, INCORPORATED

FILED

Principal Place of Business Mailing Addrass

9470 GRIFFIN ROAD 9470 GRIFFIN ROAD

COOPER CITY FL 33328

COOPER CITY FL 33328-3415

2. Principal Place of Business 3. Mailing Address

A

IR

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEl Number Applied For
R - 650238102 Not Applicable
Zi i AUAtiy ST T T e - L [ -
P Country Zip Country 5. Cerlificate of $talus Desifed O $8.75 Additional __
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Mumber is Not Acceptable)

PALUMBO, STELLA

9470 GRIFFIN ROAD

COOPER CITY FL 33328 i FL | 7o
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 Flerida.
SIGNATURE

Signaturs, typed or printad name of registarad agent and title if apphcable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O Deiete TILE [ change  [J Addition
NAE PALUMA, STELLA N

STREET ADDRESS 9470 GRIFFIN RD STREET ADDRESS

CY-57-21P COOPER CiTY Fl 33328 CaOY-ST-2P

TMLE D _ 1 Delete . TITLE Rﬁhange [ Addition
NAME CALVAR, DENISE NAME

SIAEL] ALURESS | gaon HA’M‘ES BLUFF AVENUE ~ - - . STREET ADDRESS | .BLJ,X:) pA{) QQ(K_ - ED — .

CITY -ST-7IF DAVIE FL CITY-ST-21P UUESTGN\ j‘L’ 2322

TTLE D (7 Delete L - [)Change L1 Addition
HAME CATALANO, TERRY NAME

STREET ADDRESS 9470 GH!FHN ROAD STREET ADDRESS

CITY-ST-7IP COOP CITY-ST-2IP

e O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pefete - TITLE (Jchange  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the information sup

plied'with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report of supplemepital 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 girector
of the corporation or the receiver or frustee eqeowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh Bn adgsess, with all other

DemE Gl 216/200 38770

SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90090 042 ****6] 25

CR2E037 (9/99)



