2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000015431 Jan 21, 2000 8:00 am

1. Entity Name

THE BRITISH ACADEMY OF DANCING, INC. Secretary of State

01-21-2000 90080 043 ***150.00

Principal Place of Businass Mailing Addres§

11328 OKEEGHOBEE BLVD = 7154 OREECHOBEE BLVD — - i

SUITE 6 - T - "7 SUITE &

\;EYMT PALM BCH FL 33411 EgYAL PALM BCH FL 324118733 UU U 0 ? l

T SR AT SR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State a FEINumDS e naagnet Appliad For
Not Applicahle

Zip Country ap Country 5. Certificate of Status Desired ot Eeae'zfqlﬁge‘gﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUNTHIANO' DENISE Street Address (P.O. Sox Number is Not Acceptable)
129 ALCAZAR ST
ROYAL PALM BCH FL 33411 _
e RS e P City FL Zip Code

8. The above named entity’éﬁbr_ﬁits_ this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida.

I ot Wi - O U

SIGNATURE L=

Siunalur&ty‘/pgd Tﬂﬁ@m ‘and title if Bpplicable (NOTE: Registered Agent sighature requirad when reinstating) DATE
) o L ] " _ _ — e e e -
3._1Ts'$ofporat|?n is Eal;g@:;a_t?_;iﬂif%tls Igtgnrglplez_ o FIiLnE NOWI!! FEE IS $150.00.... . * | 10. El&ction Campaigh Firancing $5.00 May Be
&x fillrig requirerent and elécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Detete TILE Clchange [T Addition
NAME PUNTRIANO, DENISE NAME
STREET ADDRESS | 129 ALCAZAR ST STREET ADDRESS
orv-sr2¢ | ROYAL PALM BCH FL 33411 GiTv-sT-2P
TITLE O pelese TITLE [ change [ Addition
. . - PO YR} .
NAME L0 aath el NAME
STREET ADDRESS, STREET ADDRESS
ony-s1-2e 3,0y 1537, CITY-ST-2iP
e O Delste mie O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TRE j O Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P -
TME [T pelete TILE [ Change .  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : : - cmy-s1-zp
e ) oret o Dl peete .. | THLE ) [ Change Addition
NAME <% 1 ol U e B e NAME . afe om s TR ol e o T AT e
STREET ADDRESS + [ STREET ADDRESS
eIy -ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

//3//2'0'01 (ﬂ’)

Date ™ Daytims Phone #

CR2E034 (9/99)



