2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005639

1. Entity Name

INTERNATIONAL ACADEMY OF VOICE AND STAGE INCORPO

Principal Place of Business

1 SW 58 AVE,
PLANTATION FL 33327

1 SW 58 AVE

Mailing Address

PLANTATION FL 33317-3500

2. Principal Place of Business

3. Mailing Address

I

FILED

05-19-2000 90072 014 ****6] .25

[

I

(l

JUMPING JAX TAX, INC.
8551 WEST SUNRISE BOULEVARD
PLANTATION FL 33322-4007

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
650862355 Not Applicable
o Zi - - C Zi .. ; t . — 1
° ountry ° Country 5. Certificate’of Status Desired = ~[] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Mumbper is Not Acceptable)

City

Zip Cota

FL

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 printed nama of registered agent and ttls if applicable. {NOTE. Ragisterad Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be 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
TME D 7 Detete THiE O change 3 Additien
NAME JADKEIROWICZ, MAR!ANNE NAME
STREET ADDRESS | 1 SW 58 AVE. STREET ADDRESS
CITY-81-21p PLANTA“ON FL 33327 CITY-S1-21P
TITLE D [ pelete TILE [Ochange [ Additien
HAME MALERBA, JOHN J EA NAME
STREET ADDRESS | 8551-WEST-SUNRISE'BLVD. #1102 - STREET ADDRESS . — -
CITY-ST-2IP PLANTAT'ON FL 33327 CITY-87-ZIP
TITLE D o [ Detete ITLE [ Change  [] Addition
NAME NEILSON, JUDY A REV NAME
STREET ADDRESS | BER1 WEST SUNRISE BLVD. , # 102 STREET ADDRESS
CITY-8T1-21P PLANTAT'ON FL 33322 CITY-ST-2IP
e [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2iP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ Detete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12.°1 hereby cerlify that the information supplied with this filin
.indicated on this report or supplemental report is 1 accurate
of the corporation or the receiver or irustes g

changed, or on an attachment with an addféss, with all ather like

and t

SIGNATURE: ___ SVGNATUE

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that ! am an officer or director

wered to execute thi p(:tauy Chapter 617, Florida
o :

tes; and that my name appears in Block 10 or Block 11 if

T 2o

slem@ Wﬁm

AME OF SIGNING OFFICER OR DIRECTOR

0
Date Dayvme Phona #

May 19, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



