FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT 4 PO00000Z363 Sccretary o Stae

1. Entity Name

DOLORES CRITTENDEN SCHOOL OF DANCE, INC.

Principal Place of Business Mailing Address
1034 NEW YORK AVE 4357 RUMMELL RO
SAINT CLOUD FL 34769 ST GLOUD FL 347681705
Suile, Apt. #, etc. Suite, Apt. #, lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3638327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
) o - Y I s Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address o'l New Registered Agent
Narme
CR"TENDEN’ DOLORES M Street Address (P.O. Box Number is Not Acceptable)
4357 RUMMELL RD
ST CLOUD FL 34769-1705

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered ageni.

SIGNATURE
Signature, typed or pri:vla__d nama of registered agent and titfe if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOWINI FEE IS $150.00 ‘ o
After May 1, 2003 Fee will be $550.00 8. E:ﬁg'ﬁznc;ag;at'r?;u?g‘:”c'“g f&-‘gﬂo";zisﬁe
Make Chegk Payable to Florida Department of State '
10. - OFFICEHS AND DIRECTORS | K22 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] Delate TITLE [ Change [ Addition
HAME CRHTENDEN DOLORES M NAME
staeer aponess | 4357 RUMMELL RD STREEY ADDRESS
orv-sr-ze | ST GLOUD FL 34769-1705- CITY-ST-ZP
TTLE L1 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erry-st-zp ] o B CITY-8T-2IP o 3 )
TITLE O pelete THILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-7P
TITLE O Delete TITLE [ Change  [[] Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P N CiTY-ST-2IP
TINE [ oalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify thai the information
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 receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(/)aVm I B S, B EE D 4/30/03 401892 2099
SIGNATURE ARD TYPED OH PRINTEI 'AME OF SIGNING O ER OR DIRECTOR ate Daytime Phona #

1896650

AY

CR2E034 (10/02)



