2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005383

1. Entity Name

L-A DANCE TROUPE PARENTS ASSQCIATION, INC.

Principal Place of Business

9616 SOUTH MILITARY TRAIL
SUITE 22
BOYNTON BEAGH FL 33436

Mailing Address

9916 SQUTH MILITARY TRAIL
SUITE 2-2
BOYNTON BEACH FL 33436-3208

2. Principal Place of Business

3. Mailing Address

|

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90208 037 ****6] .25

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650701730 Not Applicable
Zip o Ciu.ntrf 1 Zip o Country s (_:_emﬁcit?:f_&@iaeﬂeq‘ ) I:l - é?g.gglm:gﬂmar (
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONSON. CAROLE ESQ Street Address (P.O. Box Number is Not Acceptable)
WEINER AND MORICI, P.A.
102 NORTH SWINTON AVE. : :
DELRAY BEACH FL 33444 City FL | “PCose

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

ADDITIONS/CHANGES TOQ QOFFIGERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS P 1.
T PD ( ) M Delete e D thange [ Addition
NAME BARTH, KATHLEEN "nott  KarriLiesl Coz2simal N DounGrLas MAaeks, . |, .
STREET ADDRESS | 5055 BRIAN BLVD. STREET ADDRESS | (o XY™ _ &_,u-f\f‘!‘Lj %. i Cuecl e
crv-s-2¢ | BOYNTON BEACH FL 33437 sz | Goyoten Beh L 33437
e VFD ro% Tine VPD BrTharge [ Addition
NAME USAM, RONALD NAME ANES .
STREET ADDRESS ‘&_DLD MEDINAH CIR. ) STREET ADDRESS %’}5 %%j: ‘ﬁtﬁ PVETR
cirv-st-2¢ | | AKE WORTH FL 33463 OITY-§T-7P \ff\‘f'Of‘ [
TLE SD ™ Delete TTLE 5D . [&hange [ Addltion
NAME COCK, JOAN NAME SHEeRL ARA
STREET ADDRESS | 6044 SUNBERRY CIR. STREET A00RESS | QTS Do Ave
av-s1.2¢ | BOYNTON BEACH FL 33437 avsr | BeyryTon) Bed L 33
TITLE L)) [ﬂﬁmg TILE TD ! . . ange [ Addition
NAME HANKINS, OYAN NAME MNAN Y VENEZAA
STREET ADDRESS | 5059 NEWPORT VILLAGE WAY STREET ADDRESS. ( D) 61 %! o _
cm-;}zn’ LAKE WORTH FL 33483 CITY-ST-2IP &&_th -.QJ 3 2 L}Aq
TITLE 1 Delete TILE d [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADIRESS
CHY-ST-ZIP CITY-31-2IP
TITLE [ oelete TIMLE [ change  [C] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12: | hereby certify that the information supplied with this filing dees not quatity for the exemption stated In Section 119.07(3)(), Florida Statutes. | further centify 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 direcior
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

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

SIGNATURE:

B R e 2

areweeea Coz2z20esn0

SIHATURE AND TYPED OR PRINTED NAME OF SIGNING

cern oR@IkdcToR

/00

Date

/- ZB-6EI9

Daytime Phone #

CR2E037 (9/99)



