2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004202 Msay 10, 2000 8:00 am
ecretary of State
F
FLORIDA ARTS, DANCE & FITNESS COMPANY 05-10-2000 9030 018 ***51 .25
Principal Place of Business Mailing Address
57 SW MCONTEREY RD 57 SW MONTEREY RD
STUART Fi. 34994 STUART FL 34394-4650
us us .
s S RO A E R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4, FEl Number -. Applied For
65‘%04547 Not Applicable
Zip Country Zip ‘__(‘:0_“_”""_ o 5. Certificate of Status Desired O g‘gﬁzesqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme !
SPHINKLE, PHILLIP M I Street Address (P.O. Box Number is Not Acceptable)
PHILLIPS POINT-EAST TOWER
777 SOUTH FLAGLER DR. SUITE 800 = Ty
W PALM BEACH FL 3340t v FL | ™
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signaturs 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 DIiRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
FILE D €F Uelete TE Pre.S!dZ n ~ ClChange  [Bdiition !
NAME MUELLER, JEANETTE NAME Ann Youn 7% :
STREET ADDRESS [ 2002 S.W. RACQUETCLUB DR. STETAODRTSS | 220 ) SE& RIngssed [ Crrace. :
Ciry-§1-2° PALM CITY FL /. . Cmy-31-21P Ne i€ 241 Cammans, S‘}‘UQ i L quqb |-
TITLE D 1 Delete TITLE vice Presioon i~/ Treasuvme— T Change fon |«
N SANTOMENNO, AGNES NE Hugh Mage
STAFET AODRESS | 1830 S.W. CRANE CREEK AVENUE SwEOnEs | ENB Sogl £ Ocean Blud .
orv-sT-2P | PALM CITY FL 34990 . CITY -5T-2IP Stvary Ft 3499  ~ - '
e 0 1 Delete e Secre tar ] () Change  ([Adiion
NAME DONOHUE, PATTI NAME Karen Vani
STREET ADORESS | 2125 ,E. ERWIN ROAD st wss | 1444 S0 St Ardrews Dr.
ur-s1-2 | PORT ST. LUCIE FL s |\ alen City  Feo 3¢ 992
— .
TmE D 2 elete TITLE Baord IMermber [} Changs dition
NAME GIANINO, PETER NAME Mire DiTerliz=z ‘
STREET ADDRESS | 947 E. OCEAN BLVD. sweETAoRess (23 5. Federal H wy
orv-sT-2P | STUART FL 34994 . CITY-ST-2IP Sluart+ , FL 3444 74
L D B Delete TLE Board Member O3 Change  [Tadition
HAME LOSADO, RICHARD NAME Kathy Allen:
sTReeT A0DRESS | 145 N.W. CENTRAL PARK PLACE sweETonRess |35 3¢ S0 Canoe Place.
CTYSTZF_|PORY ST. LUCIE FL 34990 p amst2b ) Pl City , FL 39990
TITLE D . memlg TITLE BQ H B r [ Change [ Gition
am
NAME CARDEN, GWEN NAME s ]
STREET AODRESS | 1924 S.W. LANDING CREEK AVENUE e Eindred =t B
orv-sze | pALM CITY FL v-stze | Stua et , FL, 3 ‘M‘fﬁL féee_ afoc kpd-)
12. | hereby certify that the information supplied with this ﬁling does net qualify for the exemption stated in Section 119.0G7{3}1), Florida Statutes. ! furth&certr’fy that the irrformation/
indicated on this report or supplemental report Is true gnd 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 jifstee em 4 to execute this report as required by Chapter 617, Florida Statutes: and thatmy name appears in Block 10 or Block 11 if
changed. or on an attachmegtwyith»g other like empowered. ‘{’ZS—’@
e Dm@/ﬁ‘ﬁ“‘?‘/’é‘[@/ ﬂa é:% ﬂ ;.4/ / 22/ -202F
SIGNATURE: =S g2 (G 17 fegsw 22/ -
PED OR PRINFED NAME OF SIGNING OFFIGHR OR DIRECTOR - foatle Daytime Phane #




