2005 FOR PROFIT CORPORATION
REINSTATEMENT | L

DOCUMENT # P03000052815

1, Entity Name

BOCA RATON DANCE CONSERVATORY, INC.

Principal Place of Business Mailing Address . \ '_ - ": RESE P U
4475 WEST HILLSBORO BOULEVARD 4415 WEST HILLSBORQ BOULEVARD a
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

Suite, Apt. #, efc. Suite, Apt. #, etc.

FINSTATEMEN oot 0”

City & State City & State B 4. FEI Nurmmber \/1ApRlied For

Not Applicable

Zi Count Zi Count iti
P e F v 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 Reglstered Agent
Name

REED, RANDALL H
2424 N. FEDERAL HIGHWAY SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o prinled name of registered agent and Etie d applicable. (NOTE: Ragistared Agent signature requirad when raingtating) DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE Y [3 Delets THLE O change [ Addition
NAME GOODNOUGH DAVIS, SANDRA NAME
STREET ADDRESS | 22678 VISTAWOOD WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-§1-21P
TITLE O Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
B T 1 L B
CITY-ST-2IP CITY-§T-21P IR, 75
TILE O petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P ciry-51-21p
TITLE O Delete e [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITy-57-2IP
TITLE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2IP CITY-ST-24P

12. | hereby cerify 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 an 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 corporalion or the raceiver or trustee empowered o executs this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other fike empowered. St

SIGNATURE: & \Sarotion poclrergh Y =)t oS 21E-F00E

SIGNATURE ANE TYPEDQ QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




