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2001 UNIFORM BUSINESS REPCHT {(UBR)
DOCUMENT # PO0000091090

1. Entity Name

TARPON SPRINGS DANCE ACADEMY, INC.

FILED
May 25, 2001 8:00 am
Secretary of State

04-30-2001 90137 015 ***150.00

Principal Place of Busingss

35 PINELLAS AVE STE 87

TARPON SPRINGS FL 34589

Mailing Address

€35 PINELLAS AVE STE B-7
TARPON SPRINGS FL 24689
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2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
2D #e-" A1 S 8 Not Apglicable
Zip Country Zip Country ; $8.75 additional
5. Certificate of Status Dasired O Feo Required
6.-Name and Addross of-Gurrent-Reglsiered Agent ————=« = jmm——timmmr—-7:-Name-and-Address of New -Registered-Agent ——- _
T wee o e i mmwe - Name_ | o o e P .
FETCHIK, KATHY L
Street Address (P.O. Box Nurmber Ia Not Acceptable)
2739 US HWY 19 STE 225 ( i
HOLIDAY FL 34691
City FL I Zip Code
8. The above named entity submlits this statement for the purpose of changing its re istered office or registered agent, or both, in the State of Florida.
SIGNATURE __ ‘
Signature. typad or printed narme of regitiered 2gent shd tite H applcebie. (NOTE: Ragisterad AGent signenre requised when reirstating) DATE
9. This corporation is eligibla 10 satisty its Intangible FILE NOWI!I! FEE IS $150.00 10. Elaction Campaign Financing
Tax fillng requirement and elgcts 1o o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund c::;?buﬁm_ mo._#’,’;f"
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DVIF ECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TTLE 3 Dslete TILE Clchange [ adaition |
NAME FETCHIK, KATHY L HAME e
svrer avoress | 2§06 PELICAN CT STREET ADDAESS 3
orv-stap | TARPON SPRINGS FL 34680 cn-st-zp ul
TILE [ oelstz ITLE [Jchange (3 Addition g
HAME NAME
_ STREET ADDRESS STREET ADDRESS
cry-sy-ae Ciy-ST-2IP
TR = - Oosieer — e — = -_— - [ Change.. [ Addition. | ..
NAME NAME
STREET ARDRESS STACETADDRESS | .
CIY-ST-0F CITY-S1- 24P
TITLE [ pelete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-51-21P CIY-ST-2P
TITE D Celetz e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TTE 3 Detets MLE 3 Crange (1 Aciion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P S enY-ST-7P
13. | haraby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certity that the Information
indicated on this repont or supplsmenial report is true end accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or tha receiver or trusipe empowered 10 exeppte this report gx required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aftachment wilh an addrgss, with 8j othepfikb-apowsrad /
SIGNATURE: 2/ s/
* Ouie

Daytime Phone #




