2003 FOR PROFIT éORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

E)E(RPNl;JmI\e/IENT # P00000058624

GEORGIO™S AMERICAN DANCE CENTRE, INC.

ecretary of State

04-11-2003 90196 042 ***150.00

Principal Place of Business
101 N COUNTRY CLUB RD
LAKE MARY FL 32746

Mailing Address

101 N COUNTRY CLUB RD
SUITE 132

LAKE MARY FL 32746

2. Principal Plage of Business 3. Mailing Address

VAR R

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

[0 CHECK HERE IF MAKING CHANGES

Z19e800

NY

pave

Ty

FAGAN, GEORGE A *
= 101"N-COUNTRY- CLUB.RD. - ..
. LAKE MARY FL 32746

T — .

City & State City & State 4. FE| Number Applied Fer
59—3649512 Neot Applicable
Zi Countr: Zi Countr " .
® 4 P e 5. Cerlificate of Staiws Desied ~ []  98-79 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. S8ox Number is Not Acceptable)

— . =
R e o
e e e e e

City Zip Code

FL

-~ -the ohligations of registered agent.

. SIGNATURE

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

Signature, typed or printed name of regislered agent and title if applicable. {NQTE: Registersd Agent signature required whan reinstaling} DATE
FILE NOW!!! FEE IS $150.00
I e Elect F
After Mdy 1,2003 Fée will be $550.00 e - et a8 BeginCaneaen finageino . $5.00 vay Be

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 11

TITLE PT [ Delete TITLE Ol change [ Additicn

NAME FAGAN, GEORGE A NAME

streeT ADDRESS | 1390 DUNHILL ROAD STREET ADDRESS

CITY-ST-7IP LONGWOOD FL 32750 CITY-ST-Zip

TRLE v Dokt TITLE [ change [ Addition
=] NAME — kO TOOLE,,GLORIA, Moo = R R SIS e e

STREET ADDRESS | 417 CINNAMON OQAK CT STREET ADDRESS

CITY-ST-21P LAKE MARY FL 32746 CITY-ST-2IP

TITLE S [ petete TITLE [J change [ Addition

NAME TORRES-FAGAN, DENISE NAME

STReet ADDRESS | 1390 DUNHILL ROAD STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP

TITLE O oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P Iy -ST-7IP

TILE [ pelete TILE [ Change  [] Adsition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-21P

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

of the corporation or the recejer or trustee empowered to
changed, or on an attachmeg with an address, with all gfer like empowered.

SIGNATURE!

R A aadn)

12. | hereby cerlify that the information supplied with 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 shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

5637

I} NAME OF SIGNING OFFICER OR DIRESTOR

/ofen
of /

Daytime Phone #

|'0925034 (10/02)




