2002 UNIFORM BUSINESS REPORT (UBR) FILED

¢

May 01, 2002 8:00 am !
DOCUMENT #  PO0000103730 Sae{retilry of State
1. Enlity Name ]
a
DANCE BOURNE, INC. 05-01-2002 91471 017 ***150.00
Principal Place of Business Mailing Address
316 EAST NEW HAVEN AVENUE 2643 VINING STREET
MELBOURNE FL 3290t W MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address HII“II‘ m IIl“ "“| ||M||I” "m ”l" |||II m" ‘II" "Ullmlm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3633542 Net Applicable
i t i C t iti
dp Couniry Zie ountty &, Certificate of Status Desired O $8'75 A_ddmonar
Fee Required
6. Name and Address of Current Registered Agent’ T~ [0 77 T ™/ ™ '7. Name and Address of New Reglstered Agent s e
Name
SANDLAND' GEOFFREY S Street Address (P.Q. Box Number is Not Acceptable)
2643 VINING STREET
W MELBOURNE FL 32904
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
& Signatura, typed or printer name of registered agent and title if applicabla. {NOTE: Ragistered Apent signature required when reinstating) DATE
. “ N . Pt . . . '
9. This corporation is eligible to satisty its (Mangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) el Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE \VJ (I change B4 Addition §
NARE SANDLAND, GEOFFREY 8 NAME Baany SaArOLAND &
streeTADDARESS | 2643 VINING STREET STREETADORESS | L4\ HTC-WHLBA Y A §
orv-st-2e | W MELBOURNE FL 32804 o-s2P | sorellue. Geoah €8 32837 §
" [on)
TITLE S [ pelete TILE [ change [ Agdition | &
NAME SANDLAND, KELLY A RAME -
STREETADDRESS | 2643 VINING STREET STREET ADDRESS
orv-sT-2¢ | WEST MELBOURNE FL 32004 cimv-s1-z
e 7T T T N T TIE - S ) [J'Change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE O petete TILE I:]‘Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP . CITY-ST-2IP
TITLE S B ™ TITLE O] Change (] Acdition
NAME ‘ ST NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.
[, fy
SIGNATURE: <UIRED t-l620c2. 311 95| §200
TN HOR-DIRECTOR Date Daytime Phone #



