2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 10, 2000 8:00 am
WORLD AMERICAN DANCE CORPORATION, INC. Secretary of State
03-10-2000 90003 012 ***150.00
Principal Place of Business Mailing Address
457 BLOOMFIELD AVE. 457 BLOOMFIELD AVE.
VERONA NJ 07044 VERONA NJ 07044-2016
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
22-3485877 Not Applicabie
Zi i Count it
e Couniry Zip ountry 5. Certificate of Status Desired O $8'75 P_«dditlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIELINSKI, TERRENCE A Street Address (P.O. Box Number is Not Acceptabie)
5100 W COPANS RD
SUITE 100
MARGATE FL 33063 City FL | ZrCode
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile If appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
- 10, El
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0 Erjgtt‘lgzn%agoa‘?:?;us:::ncmg O Eciiglct,ohilaeisae
(See criteria on biack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE O change  [J Addition
NAME BULGER, VINCENT NAME
STREET ADDRESS | 457 BLOOMFIELD AVE STREET ADDRESS
CITY-81-2IP VERONA NJ 07044 CITY-8T-21P
TITLE S " O Delete TITLE [ Change [ Addition
NAME ADELMAN, JOYCE NAME
STREET ADORESS | 457 BLOOMFIELD AVE STREET ADDRESS
CITY-ST-2IP VERONA NJ 07044 CITY-ST-21P
e © Ooskee e i [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-ZIP
13. | hereby certify that the information suppliege®ith this filing does not qualify for the exemption sfated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplementgr€port is true and accurate and that my ggRalure shall havg the same legal effect as if made under cath; that | am an officer or director
cof the corsoration or the receiver or dstee empowered fasxecute this repost quired by Chapte} 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj r like empowere:
o Cate Daytme Phons #

CR2EG34 19/9¢"



