2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003027

1. Entity Name

R.P.M. DANCE, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90037 027 ****61.25

Principal Piace of Business

813 15T STREET
ALTAMONTE SPRINGS FL 32701

Mailing Address
813 1ST STREET

ALTAMONTE SPRINGS FL 32701-3607

I AL

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ | ]Appned For
- 7
e Country ® Country 5. Certificate of Status Desired O $8. 75 Add't"’”a
Fas Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e S ) Name _ _ _ _ e . . - -
Street Address (P.O. Box Number is Not Acceptable) -
LUNDQUIST, NIKi ‘ P
813 FIRST ST
ALTAMONTE SPRINGS FL 3271 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida. i
SIGNATURE
Slgnature, typed o printed nama of registered agant and title if appicable. (NOTE: Registered Agent signature requinad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Departmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TTLE PTD O Delete e Ochage [
NAME LUNDQUIST, NIKI NAME
STREET ADDRESS | @43 FIRST ST STREET ADDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32701 oi-st-2¢ .
TLE SD [ Delete TITLE AV/ 3 ﬂChange
NAME ELLEFSON, CHERYL NAME
STREET ADDRESS | 881 BLACKLAND TERR APT 309 STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 ) CITY-ST-2IP
ut: v F(De\ete e S0 \C\(\ém Corr [ Change ﬁ
muE |GALLOWAY, JAMES . . L 12371 Swallow Run_
|~ STREET ADDRESS™ 66 1 1° MOA"I'—FT_"’_*' = - STREET ADORESS™ | K
em-s-2¢ | ORrANDO FL CIrY-51-2P wanter Par . £l 33 79
TE O Deete TILE ] [JChange [°'
NAME NAME *
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TRLE 1 Delete TLE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE Ol Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

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 axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

D ING Luo&n st a.4.00 4g.akes

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAIIE Q|

= GN!NG OFFICEH OR DIRECTOR

Date Daytirme Phone #



