e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000728

1. Entity Name

THE DANCE GUILD OF CENTRAL FLORIDA, INC.

[CYTRT- N 13

May 22,2002 8:00 am
Secretary of State

05-22-2002 90150 039 ****65] 25

Maiting Address

6908 EASTER STREET
WINTER PARK FL 32792

Principal Place of Business

6908 EASTER STREET
WINTER PARK FL 32782

VO UT P

2. Principal Place gf Business,

3. Mailing Ag
p 39%7

£

LA G WA

2o &muwﬁ/Z/Z«z

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

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
LdeoTER Lo FLs 50-3500421
N hdl . c t .
§b 79& ﬁ %9 & Zip eunty 5. Certificate of Stalus Desired [ ?eBa.Zesq L‘:\i?:é"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
: 0. N is Not Al |
SALZMAN, GARY S ESQUIRE Street Address (P.C. Box Number is Not Acceptable)
111 N. ORANGE AVE
SUITE 875 . —
ORLANDO FL 32801 City . FL [ #pCode
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.
l_‘SIGN;L\TUFIE
Slgnature, typed or printad name of registered agent and fitle if applicabla. (NOTE: Registered Agent signaturg required whan reinstating) DATE
5
. 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE O change O Addition | 5
NAME HENDRICKSON, LISA L NAME =
stReeT aDDRESS | 8239 GOLDEN CHICKSAW TRAIL STREET ADDRESS §
cry-s1-2° |ORLANDO FL 32825 CITY-§T-2IP ﬁ
TTLE D O Delete TITLE O Change [ Acdition |G
NAME HENDRICKSON, MICHAEL NAME
streeT ADDRESS | 8239 GOLDEN CHICKSAW TRAIL STREET ADDRESS

| omv-st-ze - | ORLANDO FL 32825 CITY-ST-2IP

I T L R o e I T N e L ozt = - = - -[]-Changa-~  [=] Addition

NAME LEE, KATHRYN HAME
syreeT Anoress 13112 ILLINGWORTH AVE. STREET ADDRESS
orv-s1-2¢ | ORLANDO FL 32806 CiTY-ST-2P
TTLE (] Delete TITLE CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GCITY-ST-2ZP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-57-2P

of the cerporation or the receive
changed, or on an attachrp

SIGNATURE:

an address, with all cther like 2

12. | hereby certify that the information supplied wilh 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 shali have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this repen as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

‘/Roﬁoa

Date Caytime Phone #



