Z000 UNIFORM BUSINE>DD REFUHRI1 (UBDBH)

CR2E037 (8/99)

]

1. Entity Name
May 19, 2000 8:00 am
ACADEMY OF DANCE AFFAIRS OF THE ARTS, INC. Secretary of State
05-19-2000 90027 017 ****g].25
Principal Place of Bus!ness Mailing Address
1921 HOLLYWOOD BOULEVARD 1921 HOLLYWQOD BOULEVARD
HOLLYWOOD FL HOLLYWOOD FL 33020-4508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘070%52 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired O ?8'75 Addtional
- — i—— — - - . . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRUTZ, UNDA Street Address {P.0O. Box Number is Not Acceptable)
1921 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020 — —
wy FL ip Lode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignaturs, typad or printad name of registered agent and tils If applicable. {NOTE: Registered Agent sighature radquired when reinstatng) DATE -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TIE | PD O Celete THLE [ Change [ Addition
NAME STRUTZ, LINDA NAME
STREET ADDRESS | 2740 NORTH SURF ROAD STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD FL 33019 CITY-ST-ZiP
TITLE Ds O pelete TILE [ change  [J Addition
HAME BUMGARDNER, CHARISE LEE NAME
STREETADDRESS | 1201 SOUTH OCEAN DRIVE, SUITE 1801 STREET ADDRESS
CITY-ST-2Ip = :HOLLYWOOD’FL'33019~ s CITY-ST-2IP
TILE 111] O pelete TILE [ change  [J Addition
NAME STRUTZ, JEFFREY HAME
sTRET ADDRESS | 2740 NORTH SURF ROAD STREET ACDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infarmation 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 repart 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 receiver or trustee empowered to execute this report as required by Ch’?r 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmenyith an address;with all other like empowered. (-{
SRR YR RED éy (2020 a4 %:zs: (59
L] aytima Fhone #

NATURE AND TYPED OR FRINTED NAME OF sncn@ncsn OR DIRECTOR Dal




