2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000015431 Feb 01, 2001 8:00 am
" Eniyvane Secretary of State
“THE BRITISH ACADEMY OF DANCING, INC. o o201 B0 038 =150 00
Principal Place of Business Mailing Address
11328 OKEECHOBEE BLVD 11328 OKEECHOBEE BLVD
SUTE & SUITE &
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411
us ) us
T YA AR
200 fioyal Foim Behr: Blud | 360 Boyal Palm Bech Blud
Suite, Ap’t.. #_ eflc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
wte A SuiTe
City & State City & Stat 4. FEI Number Applied For
Rb"ld -mw\ ‘-'BG»’I #l , ?Dv ?aolw\. B Ch ) ﬁ’. 65‘0388%4 Not Applicable
. 325 H 1) COLLTW& n Rzmaq ;’ COUEB.S .A 5. Centificate of Status Desired O Eeaa-;esm‘;?:ciiﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngmﬁ%og¥|SE Street Address {P.C. Box Number is Not Acceptable)
ROYAL PALM BCH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registorad Agent signature required when reinstating) DATE
. L e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Finanaing $5.00 way Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 i O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE [ Change  [] Addition
NAME PUNTRIANO, DENISE NAME
STREET ADDRESS | 129 ALCAZAR ST STREET ADDRESS
ON-ST27 | ROYAL PALM BCH FL 33411 cy-st-ze
TILE O oelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREEF ADGRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T elete TITLE [JChange [ Addition
NAME NAME .
GTREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TMLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TMLE [T Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZIP
TE [ cetete TME ‘[ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | 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 information

indicated on this report or supplemental report is true and accurate and that my signature.shall. have the same.legal effect as if,made under cath; that.| am an officer or director__
~=|""""51 the"corporation or the receiver or rustée empowered to execute this'repdt as'required by Chapler 607 Flonda StalUtes; and thal my NanTe aphears i BIoTk 11 or Bruck 121=
changed, cr on an attachment with an address, with all other like. empowered.

SIGNATURE: Mﬂw Dense Puntriano o:/a.s/o/ (561)353 9543

NAME OF SIGNING CFFICER OR DIRECTOR Date Dayiims Phene #

LR ad

CR2E034 (10/00}

i




