2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003268

1. E

ntity Name

DENIM & LACE DANCERS, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90062 029 ****6] 25

Principal Place of Business

5050
LAKE

Maiting Address

10TH AVE N. SUITE A
WORTH FL 33463

5050 10TH AVE N. SUITE A
LAKE WORTH FL 33463-2062

2. Principal Place of Business
Y939 s pee §

3. Maiting Address

121

[R5 guee §

(R

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lke woordh , T}
City & State City & State 4. FEl Number Applied For
qLﬂkP (.uoﬁl-l\ 4 p/- 65-0678359 Not Applicable
i Country Zip Country o ‘ $8.75 Additionat
B,Zs Ll,b)—-.-_,r.:——_‘ ._.‘_‘-.u _‘ﬁ;::‘__:"__."“,_: ___.‘_3 3;LI_:6,9_::,—._§ :—“__954_:._-;‘ MM‘SE.% Qes‘req.:-.'_l:!f“-a.‘Feg-quT_ﬁrE'd' -
6. Mame and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

FOTORNY, KIMBERLEY C
5050 10TH AVE N, SUTE A
LAKE WORTH FL 33463

eme Terry Braewdt

Strei!. ,;\d‘ir?séjp.o.'lagygﬂ?z ii;I.OQt'Acg;’)table)

e —tond

VLre Wwortl

FL

EELTH)

8. The above named entity suomits this statement for the purpose of changing is regisiered office of Tegistered agent, or both, in the state of Florida.

SIGNATURE

P Lot

A "F0~00

L4
ted name of registerad agent and tide f applicable.

(NOTE. Registered Agsnt signature required when rainstating)

DATE

FILE NOw:
FEE 15 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10.

SIGNATURE: d"\f' B SIS os e 7 Jorry Brasdt

indicated on this report or supplemental report is true an

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

TTLE VP [ pelete TITLE D MR 7" —hme B Change [ Addition
NAVE FORTORNY, PAUL N b4y AT El)f DR.Ww. Mol

sTReeT ADDRESS | 5050 10TH AVE N STE A STREETADORESS | (o, osif PRI ; ZM ;:é

CITY-$7-2IP LAKE WORTH FL CITY-ST-ZiP / } "H 5

TLE PD O peigte TTLE [ Change [ Addition
NAME BRANDT JERRY NAME
_STREETADDRESS . 4030 125TH-AVE.S — o _STREET ADDRESS R o _
CITY-5T-2P LAKEWORTH FL 33467 CITY-ST-2IP

TLE 'SD ' O Delete TTLE [JChange [ Addition
NAME MILLER, BONNIE NAME

STREET ADDRESS | 16074 66TH CTN STREET ADDRESS

CiTY-ST-7IP LOXAHATCHEE FL CITY-ST-2IP

TITLE T O pelete TITLE [ change [ Addition
NAME KEEN CARMEN NAME

STREET ADCRESS | 1660 LIVE QAK DR - STRECT ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33415 CITY-ST-21P

TME D 1 Delete me VP Change [ Addition
N INKELL TED e TNkELL, TED 5

STREET ADDRESS /3(029;% E@WHH'NEY RD smerraonass | G O AA Semivele Pratt W"\'I'luﬂr Rd.
omv-s1-2¢ L COXANATCHER FL 33470 ev-size | LOYAHATCNEE ] 33470

TLE S —— O peiete TITLE ! O] Change [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP - CITY-3T-2P
12. | hereby certify that the information sﬁpph’éd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

accurate and that my signature shali have the sams iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustes empowered to execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

A20-00 SL/-PFERQAND

‘577' AATURE ANDEYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Cate Daylime Phone #

CR2E037 (9/99)



