i

2000 UNIFORM BUSINESS REPORT (UBR)

LA

DOCUMENT # N96000005575

1. Eniity Name _

Y. .
PEGGY BROWN'S ENCORE DANCE COMPANY

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-22-2000 90060 007 ****4] .25

v

Principal Place of Business Mailing Address

11260 FORTUNE CIRCLE

'

11260 FORTUNE CIRCLE .
JH J-
WELLINGTON FL 33414 WELLINGTON Fi 33414-8756
2. Principal Place of Business 3. Mailing Addrass
Suile, Apl. #, elc. Suile, Apl. 4, ete. DO NOT WRITE !‘N 15 :PACE
City & State City & State 4. FEI Number Applied For
& Not Applicable
Zip Country Zip Country . . $8.75 Acditional
5. Certificate of Status L'.)fs_nlre:i- O - Fae Required .
- - = ' —6'Name and Address of Current Raglstered Agent 7. Nams and Address of Hew Registered Agent
Name : '
Street Address (P.O. Box Mumber is Nol Acceptable
BROWN, PEGGY Fre - ~a 4 _ I
-| ~11260'FORTUNE CIRCLE}t = SRS i -
WEI.UNGTON FL 33414 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, .
SIGNATURE
Signature. typed or prinied name of mgistared apan and e i applicable. {NOTE. Ragistaraa Agant signature required when reinsiating DATE
FILE NOW: 9. Elacticn Campalgn Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Funa Contrioution. Added 10 Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmE D - O ocler TME O Change [ Addition | &
b e
A BROWN, PEGGY v <
STREET ADDRESS | 11260 FORTUNE CIRCLE, J-1 STREET ADDAESS 2
ov-si-2r | WEL)INGTON FL 33414 o529 S
TTE D (D Detete e Ochange [ Addtion | G
NAME KEGLER, ERIK : ) RAME
STREET ADORESS | 11260 FORTUNE CIRCLE, J-1 STREET ADOAESS |
OS2 | WELLINGTON FL 33414 o e geomstze | ... 0 e e e
TME D -: . 1 Delete TITLE Ciehange [ Aadition
NAME . | BROWN, BRANTLEY T HAME
sTheer ao0Ress | 11260 FORTUNE CIRCLE, -1 SIREET ADDRESS
=(-CrrY-S§7-AP— WELUNﬂQHFL 93494 R e e e SO ] - B0l b 4 OF /Rl o —-—-—-'-—-—*-{——** T Mo e e -
FME, , [ Delets e ) (3 Changs [ Addition
NAME NAME
STREET ADDAESS. STREET ADDRESS
CITY-S7-2F CITY-S8T-21P
TME O patate TLE ' [ Change [ Adaition
NAME NAME ‘
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P )
TILE {1 Delste TITLE Clchange  [J Addition
NAME, NAME ,
STREET ADORESS STREET ADDRESS :
CITY-ST-2p CITY-ST-2P .
) 12. | hareby certify that the information supglied with this fili:g doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicatad on this report or supplemental report |s trua and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dlrectar
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 56 /
TN : - . .
SIGNATURE: SEPMIRES cay  Brown K #/sobocr 251383
D NAME OF SIGNING OFFICER OR DIRECTOR ot /7 Diytime Phone &



