2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000068491

1. Entity Name

BRIDGETTE'S SCHOOL OF DANGE, INC.

Principal Place of Business

6212 FLORES DEL MAR CORAL BAY
MARGATE FL 33063

Mailing Address

6212 FLORES DEL MAR CORAL BAY
MARGATE FL 33063

2. Pringipal Place of B@ess

el 1] ). Mok 278

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90002 013 ***150.00

I29488

IERARE R

DO NOT WRITE IN THIS SPACE

LI

City & State

CORAL_SPRINVGS  #L

City & State

4. FElI Number

Appled For

25 ~/A15093

Nat Applicable
Zip Country Zip Country . $8 75 Additional
. - 5 . 5. Certificate of Status Desired J ‘ :
(_iBO @5 6/?CILA/MA Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name

CASTILLO, BRIDGETTE
6212 FLORES DEL MAR CORAL BAY
MARGATE FL 33063

Street Address (PO, Box Mumber is Not Acceptable)

City Zip Code
8. The ahove narmed enlity submits this statement for the purpose of changing its registered oifice or registered agent, or oth, in the State of Florida.
SIGNATURE
Sgnature, ypec or orinted name of registeran agent and g if aap. cabe (NOTE. Regisarad Agant s.gnanire required whan reinatasing} CATZ
. Th ion s clig isfy i ible LE NOWII FEE 13 $150. ‘ ‘ ‘
9. This corporation is cligible to satisfy its Intangible FILE NOWHI FEE ]::- fﬂag 0o 10. Election Campaign Fnancing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ;

N Trust Fund Contribuution, Added to Fees

{See criteria on back} O {\alke Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML D O velete TiTLE {1 Crance [ Auditian
RAME CASTILLG, BRIDGETTE NAME
steget noress | 6212 FLORES DEL MAR CORAL BAY STREET ADSRESS
CiTY-5T-71P MARGATE FL 33063 CiIY -8 21
TTLE D L] Detete TITLE [l Change [ Additio”
NAVE CASTILLO, JOSE NAME
sireer AoDResS | 3212 FLORES DEL MAR CORAL BAY STREET ADDRESS
CITY-81-717 MARGATE FL 33063 CITY-SI-21P
TILE [ pelete TITLE ] Crange [ Adoien
NEME NEME
STREET ADDRESS STREET ADDRESS
CITe-sT-2IP CITY-ST- 2P
TITLE O pelete TLE [ Change  [] Audition
N NAME :
STRLET ADDRESS STREET ADCRESS
CITY-81- 4 CHTY-§7-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ASDRESS
Ty -ST-21P CITY-ST-2IP
TILE 1 Dalete TITLE [JChange [ additien ©
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CIY-ST-ZP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the infarmanon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officor or dircctor
of the corparation or the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 °f

changed, or on an attachment with an address, with alt other like empowered.

-

Vi «

sy

(59 257 -cpoe

t

{
SIWRE AND TYPED QR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Cate Daytime fhote ¥

CR2E034 (10/00)



