e 1
2001 UNIFORM BUSINESS REPORT (UBR)

51

FILED
Jun 08, 2001 8:00 am

DOCUMENT # PO0000105680 . - Secretary of State
1. Entity N
Eriity Name 05-16-2001 90213 046 ***150.00
DANCE NATURALS AMERICA, INC.
Principal Place of Business Mailing Address .
4933 CHARDONNAY DRIVE 4988 CHARDONNAY DRIVE ~ R20J0%1
CORAL SPRINGS FL 30067 _ CORAL SPRINGSFL3o0e7 - _ | _ . . _ -
T T g AR AR DA O
Suite, Apt. B, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. EEl Nymber ) Applied For
A 5m o540/ Nol Applicable
Zip Country Zip Country - $8.75 additonal
5. Certificate of Status Desired 0O Foo Roquired
6. Name and Addresa of Current Registersd Agent ?. Name and Addreas of Now Reglatered Agent
Nama ’
mmwmv Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
Clty FL Zip Coda
8. The above namsd entity submits this statemant for the purpose of changing its re;jisiered office or regQistared agent, or both, in the State of Florida,
SIGNATURE
Sipnave, typed or printadt nama of regisiened agent and ttie if sppiceble. (NCITE: Rigaaered Agent signature required when reinstating) DATE
9. Thig corporation s eligitle to satisty its.Intanglble ._{..... <, .EILE.NOWIII FEE IS $150.00 | 10.. . _ _
Tax filing requitement and elects 1o do s0. “Ater MAY 1, 2001 Feo will be $550.00 e o paan Financing -$5.00 ey B0
(See criteria on back) o Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Deets ™me O change [ ddtion | 8
NAME SCHNEIDER, CASSANDRA V NAME g
stoeeT aooness | 4988 CHARDONNAY DRIVE STREET ADDRESS 3
or-si-2¢ | CORAL SPRINGS FL 33067 ov-st-ap &
TIHE D O petete TILE [ Changs [ Addition 5
NAME SCHNEIDER, PETER M NAME
STREET ADDRESS | 4988 CHARDONNAY DRIVE STREET ADORESS
arv-st-20 | CORAL SPRINGS FL 33067 cv-ST-2°
TITLE [ Deleta TITLE [ Change £ Addition
| NAME NAME _ .
STREET ADDRESS STREET ADDRESS
CTY-51-2P CTY-ST-2P
me 7 Detete TmE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-29 CITY-ST-ZP
mE O pelete NLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
— GITY -5T- HP— CHY-ST-217 P
TLE O Delete TITLE [JChange 7 Aditicn
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2iF Ciry-st-2p

13. | hereby ceiti
ol the corporation or the receiver or rustee em,

E’GNATU RE:

- ; CHSS

Ay SCHRTIEE 650/
s ]

that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Figrida Statutes. | further cartify that the infcrmation

indicated on this report or supplemental report is true and accurale and that my s gnature shall have the same legai
ed to exacute this report as r quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addrass, with all other like empowered.

ect as it made under oath; that | am an officer or director

FIY227 72 {&/
Oaytirne Phone ¢




