2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006565

1-Entity Name

DANCEQUEST FOUNDATION, INC.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90092 049 ****5] 25

Principal Place of Business

7900 GLADES ROAD. SUITE 630
BOCA RATON FL 33434

Mailing Address

7900 GLADES ROAD. SUITE 630
BOGA RATON FL 33434

C0007101

2. Principal Place of Business

3. Mailing Address

JAATEIR W RARIRIT

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
650795640 Not Applicable
Zp Country Zp Country 5. Certficete of Status Desred ~ []  $8+72 Addiional
S e RN [ e - e D _. —_ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHULTZ, MICHAEL E

" 7900 GLADES ROAD
SUITE 6830
BOCA RATON FL 33434

Street Address (P.0. Box Number is Not Acceptlable)

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 o prirted name of registered agent and title if applicable.

(NOTE: Registered Agent signalure tequired when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {0
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depaﬂment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME SCHULTZ, MICHAEL E NAvE
STREET ADRESS | 7600 GLADES RD SUITE 630 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-7IF
TLE 10 [ Delete TITLE [ Change  [] Addition
NAME SMITH, LAWRENCE NAME
_STREFT 00Ress | 7900, GLADES ROD., SUITE 630 i STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33434 o - CITY-ST-2iP T e o
TITLE VD TIE [ Change [ Aadition
NAME . SMITH, BURMAH NAM
staeeT AcoRess | 1774 CHEROKEE DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-21#
TITLE VD [1 pelete TITLE [} Change ] Addition
NAME TRILIEG], BRUNO COLLINS A
STREET ADORESS | Q15 SARA DR STREET ADDRESS
CITY-ST-2iP SHAUMAR FL 32579 CITY-ST-2IP
TITLE 1 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [J Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | 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 infermation
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
is report as required by Chapter 617, Florida Statutes; and that my name appears in Blégc} orBlock 111

of the corporation or the receiver or trustee empowered to execule,
changed, or onan ;

SIGNATURE:

Navtimes Phong ¥

i

CR2E037 {10/00)




