2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # P02000033485 Secretary of State
1. Entity Name
05-02-2003 90121 004 ***150.
INTERNATIONAL ACADEMY OF DANCE, INC. 0.00
Principal Place of Business Mailing Address
5494 NW 66 AVENUE PO BOX 670490
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
Oy L{ - 3 Cg 3393 ? Not Applicable
o de ) Counny Zie Country 5. Certiiiate of Stalus Desied ~ []  98-79 Additional
= s S —_ - - e = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

POULSEN, DONNA
5494 NW 66 AVENUE -

Street Address (P.C. Box Number is Nol Acceptable)

CORAL SPRINGS FL 33067

< i

. City FL Zip Cede

8:4 The above né@rﬁd ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of reglstered agent.

SIGNATURE (DB’MUX% . PW bﬁ“ﬂnﬂ m :—‘)OLL[&U"\ ; VP H-10-0673

. . Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agenl signatura raguirad when reinstating) DATE
= -FILE NOWM! FEE IS $150.00 -
o . " 9. Election © ign Fi
“ - AfterMay 172003 Fee will be $550.00 e Poencrd 35,00 Moy e
jMake-Check Payable to Florida Department of State :
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13
TIMLE op 1 Delete TITLE O change [ Addition
NAME DIEZ, MARIA INES NAME
sTaeeT aooress | 10126 NW 129 TERRACE STREET ADDRESS
cv-st-ze |HIALEAH FL 33016 CITY-57- 2P
TILE DVST O Detete TILE [change [ Addition
NAME POULSEN, DONNA NAME
STREET ADDRESS | 5494 NW 66 AVENUE STREET ADDRESS
orv-st-zF  CORAL SPRINGS FL 33067 CITY-ST-2(P N
we | O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$1-2 CITY-ST-2IP
TITLE [ petete THTLE [ Change  {] Addition
NAME NAME
STREET ADDRESS _‘ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ Detete HILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP

12, | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpa{ with an address, with all other likgempowered. ?S‘q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



