e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DYNASTY ACADEMY OF DANCE, INC.

PO1000098118

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90224 024 ***150.00

Principal Place of Busingss

4700 NW 15TH AVENUE
FORT LAUDERDALE FL 33309

Mailing Address

4700 NW 15TH AVENUE
FORT LAUDERDALE FL 33309

R

2. Principal Place of Business 3. Mailing Address .
54140 (W. Spmee Roan | 5440 W-Sample Road
Suite, Apt. #, efc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
[Yif-\-— Lo ATE Fl—- m A 'Qqa,t Fl_ (p < - “’f S4¢ ;\Q Not Applicable
Zip Country Zip ) Country " ) $8.75 Aadditional
33 6L 3306 2 (S 5. Certificate of Status Desired O P Flequire(; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOBIN & REYES, PA. _
| "725¢ WEST PALMETTO PARK ROAD

. m— e e g T T A ST i T

Name

- | Street’Address (P.0Box Number is Not Acceptable)

SUITE 205
BOCA RATON FL 33433 City FL | 7 Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Floriga.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirsd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

c

FILE NCW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES 10 OFFICERS AND GIREGTORS IN 11
TITLE 1] [ pelete TITLE P - B'Change  [] Additicn
e DICUIA, EDWARD N DiCoih  EDLALE
STREET ADDRESS | 4700 NW 15TH AVENUE sreer acoress | SOES
orv-sr-z» | FORT LAUDERDALE FL 33309 CITY-S7-2P Margak. FL. 33063 )
& .
&) il
TITLE 1 Delete TITLE \i Ao ‘K'\\ mber|~( [" “hange Ijé\dd\nun
NAME NAME L ) 2 St .
STREET ADDRESS STREET ADDRESS Q")Dl M w
orTY-51-2P OITY-$T-21P (ool S»pﬁl\'ﬂf FL 3201
)
THLE OJ Delete TE v e Ol Change A Acdition
NAME NAME Blof£SER, ALK
B o) m e r—— s oimm s s L = hg mmm s Te molTT e T L - oEe D ez ) ~ 5 2 ""Dresr—": & &pb‘-_‘ TL.o-
* STREET ADDAESS” : - == oo | 28 45T O KIZAND [ >
CITY-5T-2IP CITY-5T-21P OoK L AND P pe . 33309
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
ILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

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
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 recelver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yioloo 95y-97.06¢9

Date Daytime Phone #

FLIPRED

nv

CR2E034 (9/01)



