2001 UNIFORM BU§,II€ESS REPORT (UBR) FILED

DOCUMENT # PO0Q00098931 . . Apr 19,2001 8:00 am

1. Entity Name _ ) ecretary Of State
BOCA DANCE—OLO%Y, INC: 04-19-2001 90021 030 ***150.00

Principal Place of Busineis Maliling Address
9273 RUTLEDGE 'AVE.'J AN 9273 RUTLEDGE AVE.
BOCA RATON FL 33434 | BOCA RATON FL 33434

. |
g |
TR oy Bl A hed Pt RO RAEAR TN
(N UHS

\Swte Apt #, etc. i Smte APl #, etc. DO NOT WRITE IN THIS SPACE

City & St : ity & State”, . Applied F
ﬂn‘é& lofor [ FL___|B063Kofon, FL  [*GET1 065823 Humes
6 g C{o)ug {élpg ¢ 3 '?) co m'rys 5. Certificate of Status Desired O ?eae-gesq Lﬂg;;ﬁonaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
C SOB%’PIFSIERSYBEVD, #8 T T e e e e e =Street Address{(P.C.-Box-Number is Not Acceptable)~ v o - o —— -
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named emi'ty subm‘\t atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, |y e||1 o o ame

SIGNATURE

Fegistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DaTE”

9. This Fprporalign %ﬁg:;ible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11

e D O pefete TILE [J Change  [] Addition

NAME CAI_ANDBA, ANITA NAME

STREET ADDRESS | 9273 RUTLEDGE AVE. STREET ADDRESS

CITY-$T-2IP BOCA RATON FL 33434 CITY-5T-2IP

THLE O Defete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-57-7IP ) )

TITLE [ Delete TITLE [ change . [J Addition *

NAME NAME ) ) )

.STREET ADDRESS |_ d . e _ . . STREET ADDRESS of.- -~ —~———" sv == ~ BT T T o ®
“Bmystae BITY-ST- 2P

TITLE [ petete TITLE [JChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-§T-7IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP | CITY-ST- 2P

TLE i 1 Delete THLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP ; CITY-S7-2IP

13. | hereby certify that 1he 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
indicated on this repart or supplemental report is frue 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 corporatlon or the receiver or trustee pafbgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Daytime Phona #

CR2E034 (10/00)

1



