2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005383

1. Entity Name

L-A DANCE TROUPE PARENTS ASSOCIATION, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90351 042 ***%70.00

Principal Place of Business Mailing Address

9616 SOUTH MILITARY TRAIL
SUITE 22
BOYNTCN BEACH FL 33436

Surme 22

9516 SOUTH MILITARY TRAIL
BOYNTON BEACH FL 33436

2, Principal Place of Business 3. Malling Address

EHRIEI NI

Suite, Apt. #, efc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0701730 Not Applicable
Zip Country Zip Courtry 5. Certficate of Status Desired  JR{ fg';’fq Additional
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 [#rCoce
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 Figrida.
SiGNATURE
Signature, typed or printed nema of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE VQ’D [ Changa MAdmtion
NAME MARKS, DOUGLAS NAME GRAUVSAM |, RowALo .
sThecT AoDress | 6297 COUNTRY FAIR CIR. e sooress |GFPO Ol Medireer Cir.
CITY-ST. 2P BOYNTON BEACH FL 33437 oS- | feke Worth, FL 33463
TE VPD I Delete TTE S0 O Change 'Rf Addltion
NAME GRADY, JAMES NAME Dellin GER, Shareon
STREET ADDRESS | 3975 DORRIT AVE. _ SREETADDRESS | 76 T & Thor~lee fir.
orv-s-2F” | BOYNTON BEACH FL 33436 - T oSt~ Jpgke porth, FE__B334ed - T
e SD B Delete THLE ‘]70 [ change  [XAcditon
NAME GRADY, SHERRI NAME Men Del, Ruth Angy
STReET ADOAESS | 3975 DORRIT AVE. SRETROESS | Jo b | CoRpe DR
am-s-2 | BOYNTON BEACH FL 33435 WS | BoyNren BEACL, FL 3343 &
TIMLE TD R Dekete TITLE v [ Change [ Addition
HAME VENEZIA, NANCY NAME
STREET ADDRESS | PO BOX 3104 STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33424 CITY-4T-71P
TITLE [ Deiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. | herepy 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporation or the receiver or trustee empowered to execute this repor as 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 all other like empowered.

SE/-732-6A37

SlGNATUHEW%U%@#/j L. (5 5hnr

TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?3/3/0/

Daytime Phone #

3
8

CR2E037 (10/00)



