2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N95000000616 g Jg‘;cll.‘é’tjl?)? 1 5:00 am

HORTON DANCE 4, INC. 06-14-2001 90011 019 ****651 .25

Principal Place of Business ‘ Mailing Add:ess N
1350 E. SUNRISE BOULEVARD 1350 E. SUNRISE BOULEVARD ARUU/ L33
3R #32
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
Yipp M I9ct SPO N 12 o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ty & Stat City & Stat 4. FE! Numb . =it Applied For -
Zd % f/l I ‘ Z ly %// a R 65'0557972 Not Applicable
0 $8 75 Additional

9j 3/ P US% 5 / 2 dnwg 5. Certificate of Status Desired D

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOZIER. ADRIENNE Street Address (P.O. Box Number is Not Acceptable)
4500 N.W. 12TH CT.
LAUDERHILL FL 33313

City FL Zip Code

8. The above namedyv submits this statement for the purpo of changing its registered office or registered agent, or both, in the state of Florida.

/me /0 /‘Lq/ b 3-0/

SIGNATURE
gnatum Iyped nr pnnlad name of reglslered aﬁ%ﬁl’;nd title if appllcabie &I/ (NOTE: Registerac Agent signatura required when reinstating) DATE
‘r = . = - -— T e T e
ii FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
i FEE IS $61.25 Trust Fund Centribution. d Added to Faes Department of State
i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Dp [ Delete TITLE [ Change [ Adaition
HAME DOZER, ADRIENNE NAME
STREET AGDRESS | 4500 NW 12 CT. STREET ADDRESS
arv-si-2¢ | |AUDERHILL FL 33313 or-S1-2P
SULE OvP [ Delete TMLE [ Change [ Addition
NAME DOZIER, CLEQRA NAME
STREETADDRESS | 4500 NW 12 CT. STREET ADDRESS
CITY-ST-ZP LAUDERHILL FL 33313 CIY-S7-2IP
e -8 [ODemte TITLE [ Change [ Addition
NAME JONES, HAZEL TNAME T T ot e e e
STREET ADDRESS | 2337 NW 15 ST STREET ADDRESS
CITY-ST-2iP FT. LAUD. FL 33311 CITY-ST-2IP
TITLE T [ pelete TITLE [C Change [ Addition
NAME DOZIER, ADRIENNE NAME
STREETADDRESS | 4500 NW 12 CT STREET ADDRESS
GITY-ST-2IP LAUDERH[LL FL 33313 CITY-ST-ZIP
TILE 3 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 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 director |
of the corporation or the recejyer gr trustes empowered to e is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme/fwifh an address, with all othef like emiyowered.

SIGNATURE: X JA/NOTLIEEE J57 JIRED (7'?‘&/

e cINE AEFICER OR DIRECTOR Nate Dawvtima Phone #




