2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

COLLEGE PARK DANCE, INC.

PO1000120857

[TV PV

Feb 21, 2002 8:00 am :
Secretary of State

02-21-2002 90169 006 ***150.00

Principal Place of Business

1520 EDGEWATER DR SUITE /e’ D
ORLANDO FL 32604

Mailing Address

1520 EDGEWATER DR SUITE / D
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

L

Suite, A%&. ete. lr 'D Suite, AGL. B, elg._lp D DO NOT WRITE IN THIS SPACE
wmite wit€
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )

- _HALL, DEBORAH G
2607 ELIZABETH AVE
ORLANDO FL 32804

= | Streal Address (P.Q. Box Numizer'is Not Acceptable)

City Zip Code

FL

8. The above nam, tity submits this

SIGNATURE (g

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2+ -0~

S\gna'lurE"!, yped'or prirted name of uegwslararﬁﬁaﬁ[ and titla if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

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

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

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTLE P O oelete TITLE Ochange [ Addition §
NAME HALL, DEBORAH G NAME )
siveer acokess | 2607 ELIZABETH AVE STREET ADDRESS 3
CIy-ST-2IP ORLANDO FL 32804 CITY-ST-ZP W
TITLE ] Delete TITLE vV O change  RAdction (c_c)
NAME NAME end:x])(carlo

STREET ADDRESS STREET ADDRESS . Moy ¢ R&

o1 om-sr-22 lﬁnmﬁ? Sordps Fe 32714

L 7 Delete e ) J J Clchange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7-21P ) | cirv-sr-ze i o )

s O celete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-5T-2IP

TITLE O Gelete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the iformation supplied with this ﬂFing

indicated on this report or supplemenial repg
of the corporation or the reg q
changed, or on an atlachy

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e an

28702 Yoz 4z0-tmuy

Data Daytime Phona #




