FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P02000035642 ecretary of State
1. Entity Name 04-16-2003 90254 047 ***150.00
THE STUART DANCE CENTER, INC. :
Principal Place of Business o, Mailing Address o L .
901 JAGK ISLAND ROAD ’ 901 JACK ISLAND ROAD o
FORT PIERCE FL 34949 FORT PIERCE FL 34949 . L.

Suite. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE| Number Applied For

D% <0 43204 8 Not Applicable
Zip - Country—— — Zip - - .- . ~-Country - ~ - —- “5 Cerlifeate of Status Desred T - $8; T5-additional * |
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKARD, CHARLES E . Street Address {P.0. Box Number is Not Acceptable)
901 JACK [SLAND ROAD _,

FORT PIERCE FL 34949

EL

City FL Zip Code

~ 4

2,

s ,AP of - L151ng|ng its regmtered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

-
8. The'akidve na'r
i

the ckﬂgatm

- TE

GNATURE JR. .
N Sigv ature, typed o printed name of ragsslered agent and lite if applicable. (NOTE: Registered Agent signature raquited when seinstating) DATE
FILE NOW!! FEE IS $150.00 ! - i
L P . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Tl Added to Fees
Make Check Payable to Florida Department of State |-
10. - CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D : o O Delete me - O Change [ Addition
NAME WICKARD, CHARLES E NAME
sTReeT Apoaess | 901 JACK ISLAND: ROAD STREET ADDRESS
CITY-ST-2IF FORT PIERCE FL 34949 CITY-ST-2P
TITLE . O Delete TIMLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2P
TME ) o ) "Ooeee = e T ) ) T T T T [change T [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-71P CITY-ST-ZIP
TITLE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Delete me [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
HILE [ Delete TMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-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 inforrmation
indicated on this report or supplemenial report is true and accurajg and that my signature shall have the same legal effect as f made under cath; that | am an officer or direcior
of the corporation or the receiver or this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachment wi mpowered.

ace %ﬁ‘%ﬁj e
SIGNATURE: St R EQUIE R £ WiceeARD (77.2) #60- 6674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # J

§

CR2EQ34 (10/02)



