2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44611

1. Entity Name

CLOUD DANCERS INCORPORATED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90040 002 ****61.25

Principal Place of Business

3235-A US HWY 441 /27
FRUITLAND PARK FL 34731
Us

Mailing Address

P O BOX 699
FRUFTLAND PARK FL 347310699

2. Principal Place of Business

(2]

. Mailing Address

AR

[

Suite, Apl. #, etc.

Suite, Apt. #, ete

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Apgplied For
NOT APPLICABLE |77
Zi Countr Zi Counr i i
° v P Y 5. Certificate of Status Desired O ?i‘g?qﬁ?ﬁ;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, JOHN C.
3235-A US HWY 441/27
FRUITLAND PARK FL 34731

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, tvped or prated name of registered agent and ttle if applicable

(NOTE: Registered Agen: sigaature recuired when reinstatng)

CATE

FiLE NOW:

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

iMake Chack Payable io

FEE IS $61.25

Department of Siate

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

TITLE D T Delste THTLE [ Change  [_1 Addition
NAME THOMAS, JOHN C. NAME

stReer Auhess | 3235-A US HWY 441727 STREET ADDRESS

CITY-ST-21P FRUITLAND PARK FL 34731 oiTy-§T-1P

TITLE D [ pelate TITLE [1Change [ Addition
NAME WEST, DAVID JR NAME

streeT so0ress | 313 3RD STREET STREET ADDRESS

£ITY-8i-21p CLERMONT FL 34711 CITY-8T- 2P

TITLE D O pelete TI5LE (] Change [ Addition
NAME THOMAS, SUSAN NAME

sTReeT anceess | 3235-A US HWY 441/27 STREET AGDRESS

CITY-8T-2IP FRUITLAND PARK FL 34731 CITY-87-21p

TITLE [ Detete TITLE [ Change ] Addilion
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-51-71P CITY-87-21P

TELE 1 Delete TITLE U] Change  [7] Addition
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

TITLE [ Delete THLE [J Change [ Addition
NAME NANE

STRELT ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this report ar supplementalféeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an atgchment

of the corporation or tg,eueesb%zé or trug)
SIGNATURE: _ O il

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar ke empowered.

AL -2y 208

fé’IGI‘?VUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O /2]
Fd /Sate

Daytime Phone #

N

WR16rg

CR2E037 (10/00)



