.2001 UNIFORM BUSINESS REPORT (UBR) FILED ;,

DOCUMENT # N99000003206 Jan 27,2001 8:00 am -
1. Enty Nams Secretary of State
JUNIOR DANCE SPORT USA INC. 01-27-2001 90085 020 ****§1 .25

.Principai Place of Business Mailing Address

3% NES o 398 NE. e
_ DELBRYBEACH FL 33483 wﬂama _ VUULUG 3]

> T i AR LRI
RS 2O OPNARLBORLY | 7R S 20 OFH LAREBR L/
Suite, Apt, #, gtc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ir 77 /78N 7:4/4

@ty & State ity & State 4. FEI Number : Applied For
3 3 y 5 é & & 27 Baéf 7Z_ 650935549 Not Applicable
2i . Zi "
P Couniry i Country 5. Certfficate of Status Desred ~ []  $8-79 Additional
aj/ 5 3 3 yg é (/S N 7 Fee Required _
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent —
T Name a %
ﬂ?ﬁ-z.ozt/é-‘(f/ , (R 774
Street Address (P.O. Box N Eb% N 1z ?i gibr E ,- 2
MALONEY, CATIA res ress ( OX0 u s Not-Acgeplable)
TR9ENE-BTH AVE. -
DELRAY BEACH-F-33483 = ; —
o i 3
‘Bar—;nﬁzo/y 26l 7 FL 2?734
8. The above named entity. gubmits this statement for the purpose of changing its registered office @gistered agent, or both, in thestate of Florida.
A7 -
SIGNATURE _ £ Zi/ (A2t g & m / "/é 4 /
Slgnatura, typed or printed name gi#Bgisterad agent and titla if applicghla piefflod Agent signature required when reinsta!iny DATE'
— : L/
~ FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
— -—— FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS ANb DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P [ Delete TILE [ change [ Adaition | S
NAME BOE, ASHLEY NAME S
STREET ADDRESS | 12520 OAK ARBOR IN .| STREETADORESS &
CITY-8T-2IP BOYNTON BEACH FL 33436 “CITY-ST-Zif Lclj
o
TITLE VP O Delete TITLE Dl Change [ Addition 5
NAME FLETCHER, TIKI NAME
STREETADDRESS | 5730 GRAND RESERVE WAY STREET ADDRESS
CFTY:§T:ZIP - NAPLES FL 34"0 CITY-87-2IP
THLE ST ) T O Dalets § e T - [ change [ Addition
NAME MILLER, BRAD NAME
STREETADDRESS | {174 NW 13ST 224-B STREET ADDRESS
CITY-ST-2IP B'UCA HATON FL 33486 CITY-ST-ZIP
TNLE D O pelete TMLE [ change [ Addttion
NAME AQUILANO, DEBRA NAME
STREET ADDRESS 701 E CAM|N0 REAL STREET ADDRESS
CITY-57-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE D [ Delete TITLE Jchange  [J Addition
NAME FLINGOS, KELLY NAME
 STREET ADDRESS 1‘710 STONEHAVEN DR 1 STREET ADDRESS
“OvStIee | BOCA RATON FL 33486 orv-st-2¢
TITLE D O Delete TITLE [ Change [ Addition
HAME GOUVERT, DELORES NAME
STREET AODRESS 680 W LlNTON BLVD 202 STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33444 - @ CITy-ST-2IP
12, ! hereby certify that the information supplied with this filing does nat quelify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appeagsin Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered. S-é d}
-- AL I =l / - -
SIGNATURE: I SINREL 704 [~1& -0 | ¢9—-670 e
SIGNATURE AND TYPED OR PRINJED NERIE OF SIGNING OFFICER OFDIRECTOR Date " Daytime Phone #




