2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000068568

1. Entity Name

GOTTA DANCE AT WATERFORD LAKES TOWN CENTER, INC.

Principal Place of Business

1941 S. ALAFAYA TRAIL
ORLANDO FL 32028

Mailing Address

C/0 JACKIE KURTZ
9279 TELFER RUN
ORLANDO FL 3217

2. Principal Place of Business 3. Mailing Address

Eted :

cxﬁc\ﬁa TI¢C.

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

May 15, 2001 8:00 am

FILED

Secretary of State

05-15-2001 90187 008 ***150.00

AT

00053144

i

I

I

H

(L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) .
O¢ \(L(\AO Tlog \ACL_ 59 -3bl 151 Nol Applicable
i B e At B M - - - - e o
~~Zip Country Zip Country 5. Ceriificate of Status Desired ~ [] 98- 79 Additional
?3 9\ % a %’ USf\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVER’ DAVID § ESQ. Street Address (P.O. Box Number Is Nol AcCeplable)
111 N. ORANGE AVENUE
SUITE 2050
ORLANDO FL 32801 , _
City FL Zip Code
8. The above hamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle If appliceble. (NOTE: Registerad Agent signature raquired when reinstating) DATE
) s e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so0.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie o Department of State

Trust Fund Contribution.

Added to Fees

11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE o v V—\uc‘-k % O Delete TIME [ change [ Addition
NAME Presidenk NAME
STREETADDRESS [ &\ 3 A& —T:;_\Q-p,( on STREET ADDRESS
CITY-§7-2P Oclaecds (L 23a%1 3 CITY-S7-71P
TILE M co Presdent O Dslete e Ol cChange [ Addition
NAME Wi\Newn Yhock z NAME
STREET ADDRESS | 4 3oy, TS e 'V\u 0~ STREET ADDRESS
CITY-ST- 2P Qi\a_ﬁé Ser Ty 2A%L - CiTY-81-2p - - e el
TILE O Delete TITLE [l change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP
TILE [ Dajete TILE [J Change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZIP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< CITY-5T-ZiP- CITY-ST- 24P
TmE J Delete Lyt O Ghange [ Aciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

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. | further certify that the information
indlicated 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 corperation or the receer or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- /%/)L %%%3302?;

ith an address, with all other like empowered

E‘\U\*l \l\“

changed, or on an attachment

SIGNATURE:

SIGNATURE A‘ID TYPED GH PRINTED NAME OF SIGNING \F;ICEH OR DIRECTOR

Date

Dayurme Phone #

5

CR2E034 (1000}

!



