2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

THE DANCE ACADEMY OF STUART, INC.

FP02000100236

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90081 033 ***150.00

Principal Place of Business
333 TRESSLER DRIVE

STUART FL 34994
us

Mailing Address
54 N. RIVER RQAD

STUART FL 3499
us

2. Principal Place of Business

3. Mailing Address

A

Suitg, Apl#, elc. - ————— —— =~ )= _Suite, Am_#,.elﬂ:—..:;_,.;;_,_;___,__‘f.:ﬂ_-___ﬁ_ = <[] CHECK-HERE IE MAKING CHANGES
City & State City & State 4. FEI ber . o~ 7 Applied For
: /‘074/7’Q57? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

BRANNOM, DAVID §
2180 SW HUNTERS CLUB WAY
PALM CITY FL 34990

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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 registered agent.

SIGNATURE

. _Signature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
£ FILE NOW!! FEE IS $150.00
N ) e o - . . . =9. Electi ign Fi i
T ANGrMayT A TREWIIbO SIS0 | | s s e O Bln Compognian | —$5.00 vy o
Make Check Payable 1o Florida Department of State '
10. S OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - |P 1 Delete e O Crange ] Acdition
NAME CHODERA, ALICIA NAME
streeT anoess | 54 N, RIVER ROAD STREET ADORESS
orv-stze  |-STUART FL 34886 CAY-ST-2IP
TITLE O Deiete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [T Change [T Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS L.
CITY-ST-2P o I e eyssr-zp-—- | - s s m T e
TITE [ pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
THLE [ pelete TITLE [0 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not quality for
indicated on this réport or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o

changed, or on an attachment

SIGNATURE:

ith an address, with all.oth

ALK 7

i&x ()

PED OR FRINTED NAME OF SlGNING OFFil

execule this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Blogk 1
ef like empagyvered.

the exemption stated in Section 119.07(3)(/), 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 a(ﬁicer or director

r Block 11 if
-

1289

Date Daytime Phana #

/[12] 03"

crouivy

nv

CR2E034 (10/02)




