2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004861 N[Sz::{rlezzu%)?% 1f g t g?eam;

ACADEMY OF DANCE AFFAIRS OF THE ARTS, INC. 05-17-2001 90401 013 *761.25
Principal Place of Business Mairing Address
1921 HOLLYWOOD BOULEVARD 1921 HOLLYWOOD BOULEVARD

HOLLYWOOD FL HOLLYWOOD FL 65 "2 38

2. Principal Place of Business 3. Mailing Address H"l"l“l”l ‘" I ""‘ || m " I “"""I”"”"I

Sulte, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘07%52 Not Applicable
Zi Cc Zi Count iti
° ountry i ountry 5. Certificate of Status Desired O $8'75 Addltronal
— ‘ . B . e . —— .._.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRUTZ, LINDA Street Address (P.O. Box Number is Not' Acceptable)
1921 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020 ‘
City FL Zip Code
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.
mw’/ Ol u?;, 4/20 [o1
Slgna(ura. typad or printed name of registered agent and titte i applim@ (NOTE: Ragistered Agent signature raquired when reinstating) Lt DATE
FILE wa: 9, Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61 o5 Trust Fund Contribution. O Added to Fess Depanmem of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE [l change [ Addition |8
NAME STRUTZ, LINDA HAME =
STREET ADDRESS | 2740 NORTH SURF ROAD STREET ADDRESS 5
CITy-S7-2iP CITY-81-2IP b
HOLLYWOOD FL 33019 __ |
TILE DS O Detete TILE O Change [T Addiion | &
NAME BUMGARDNER, CHARISE LEE NAME
STREET ADDRESS | 1201 SOUTH OCEAN DRIVE, SUMTE 180 STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33019 = -~ T - I ciTy-st-z2p ~
TITLE TD [ pelete TITLE [ change [ Addition
NAME STRUTZ, JEFFREY NAME
STREET ACDRESS | 2740 NORTH SURF ROAD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-5T-2iP ‘
TILE [ Delete TITLE I Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
cy-ST-2P CrY-ST-2F
TITLE [ Detete TITLE [ Change  [] Addition
NAME : RAME
STREET AODRESS ) STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE ] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shail 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 repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an agliress, with all otherjike empowered. %‘
Sy Pl z-tad

SIGNATURE: __ SEii P E DA WD




