2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGCUMENT # P00000020658

1. Entity Name

PAUL RUSSELL DANCE STUDIO INCORPORTED

Secretary of State

05-16-2001 90398 047 ***150.00

[F

May 16, 2001 8:00 am

Principal Place of Business

16 BLAIR GLOSE. SALE
CHESHIRE, ENGLAND M32 4O

Mailing Address

16 BLAIR CLOSE. SALE
CHESHIRE. ENGLAND M33 4LO

84449V 4

I

AR WO R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE )
City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zp Country ap Country 8. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COURTACCESS CENTERS OF AMERICA, INC.

Street Address (P.O. Box Number is Not Acceptable)

3249 W. CYPRESS ST.

SUME C

TAMPA FL 33607

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' '
Signature, typed or printad nama of registared agent and title if applicable. {NOTE: Registeroed Agent sighatura required when reinstating} DATE
9. This corporation is eliglble to satisty its Intangible . - -FILE NOWI!! FEE 1S $150.00 . 10. Erection Campaign Finanging - $5 60 M. Be
N - B ay

After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{Sea criteria on back)

Trust Fund Contribution. Added to Fees

d

1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change [ Addition
NAME BUTTERWORTH, PAUL HAME
street a0cRess | 16 BLAIR CLOSE, SALE STREET ADDRESS
cmv-sT-20 | CHESHIRE, ENGLAND M33 4LQ Cliry-st-21P
TILE VPD [ petete TILE [ change [ Addition
NAME BUTTERWORTH, PAT NAME
sTReET ADDRESS | 16 BLAIR CLOSE, SALE STHEET ADDRESS
cn-sT-2P 1 CHESHIRE, ENGLAND M33 41.Q Ciry-§1-2PP
TILE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2Ip CITY-ST-2IP
TITLE [ elete TILE [(JChange [ Addition
HAME NAME
" ~STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
of the corporation or the rege ustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Black 12 if

changed, or on arzar: ment with an owared.
‘ 1 8’/'—}]0 !

SIGNATURE:

=

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

]

CR2E034 (10/00)



