2001 UNIFORM BUSINESS REPORT (UBR})

FILED

era

DOCUMENT # N98000000728

1. Entity Name

THE DANCE GUILD OF CENTRAL FLORIDA, INC.

Mar 01, 2001 8:00 am*
Secretary of State

03-01-2001 91348 021 ****61.25

Principa! Place of Business Mailing Address

6908 EASTER STREET

WINTER PARK FL 32792 WINTER PARK FL 32

6809 EASTER STREET

792

2. Principa! Place of Business 3. Mailing Address

I

MBI

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

DO NOT WRITE N THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59-3500421 Not Applicable
Zi Count Zi Count iti
P ountry s ouniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
SALZMAN GARY S ESQUIRE Street Address {P.O. Box Number is Not Acceptable}
i
111 N. ORANGE AVE
SUITE 875
ORLANDO FL 32801 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicabla. (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

e D O Delete TIme Ol Change [ Adiilion | S
NAME HENDRICKSON, LISA L NAME =]
streeT aooress | 8239 GOLDEN CHICKSAW TRAIL STREET ADDRESS 5
CITY-5T-21P ORLANDO FL 32825 CTY-S7-2P 2
TILE D [ Delste TILE Ol change [ Additicn %
NAME HENDRICKSON, MICHAEL NAME

staeeT AcDRess | 8239 GOLDEN CHICKSAW TRAIL STREET ADDRESS

CITy-ST-2IP ORLANDO FL 32825 CITY-ST-2IP

TTLE D O Delete TIRE CJchange [ Addttion
NAME LEE, KATHRYN NAME

siReeT ADORESS | 3112 ILLINGWORTH AVE. STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32808 CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-21P CITY-ST-ZP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S7-ZIP CITY-5T-7P

TITLE [ Delete TITLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation ar the rece

changegd, or on an attachme

RN

RE AND TYPEDYOR PRINTED NAME OF SIGNING

SIGNATURE:

4

r or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith a‘[laddress, with all other like empowered.

QFFIC

ify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

00/ wer

Daytime Phona # 973;-’3637_2

fol08.8

Date

J

ER OR DRECTOR




