Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004861

1. Entity Name -

ACADEMY OF DANCE AFFAIRS OF THE ARTS, INC.

May 20, 2002 8:00 am-
Secretary of State

05-20-2002 90112 011 ****61.25

Mailing Address

1921 HOLLYWOOD BOULEVARD
HOLLYWOOD FL

Principal Place of Business

1821 HOLLYWOOD BOULEVARD
HOLLYWOOD FL

2. Principal Place cf Business 3. Mailing Address

AW NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number i Applied For
650700652 Not Applicable
Zip Couniry Zip Country 5. Certificate of Siaius Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name

STHUTZ, LINDA T Street Address (P.0. Box Number is Not Acceptable) c -~ ’
1921 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020

City

Zip Code

FL

2

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

n

b
SIGNATURE
Slgnature, typed or printed name of registared agent and title it appliceble {NOTE: Registerad Agent signature reguirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD 3 Delets TILE O change [ Adgiion | S
NAME STRUTZ, LINDA NAME 3"
[
sTREET ADDRESS {2740 NORTH SURF ROAD STREET ADDRESS @
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-ZiP u
TITLE DS ' [ Delete TILE [Jchange [ Addition 8
NAME BUMGARDNER, CHARISE LEE HAME
sTReeT Doress | 1201 SOUTH OCEAN DRIVE, SUITE 1801 STREET ADDRESS
CITY-ST-219 HOLLYWOOD FL 33019 CITY-ST-2IP
dgme 1m0 O Delele TMLE [ change ~ (] Addition
NAME Gl sTRl 'TZ JEFFREY LT T e R e It o s TNAME =T | emmes o St e tmee, e et - - -
STREET ACDRESS | 2740 NORTH SURF ROAD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Ciry-S1-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

changed, or on an attachment

SIGNATURE:

lan address, with all other like empowered.

n Ti
i

-

P ARLTIVAVAS)

2 /o

12. i hereby certify that the information 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 report 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 Chapter 617, Floridyys; and that ry name appears in Biock 10 or Black 11 if

Ll 4

\'  /siGNAFURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER

RECTOR

Daytime Phone #




