. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

—-'6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Reglstered Agent=*~

D MENT # 4 N

DOCUM P94000048075 Aug 11,2000 8:00 am
REBECCA'S SCHOOL OF DANCE, INC. | Secretary of State

08-11-2000 20001 003 ***150.00

Principal Place of Business Mailing Address

2083 RIVER ROAD PO BOX 767

SNEADS FL 32460 SNEADS FL 32460

e S EAPANCRC AR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State - =— —— - —~City & State = - —_ ~47FEi-Number - - ——} ] Applied For

: 59‘3250210 Not Applicable

Zp Country . -4 Zip _— —— e _,(Egurltiy_.—.,__ —_— ..5; Cer!iiicate of Status Desired | gg}‘,ggﬁ??;g@"al

13. | hereby certify that the information supplied with this fi
indicated on this report o

emental report is frue ane-a

ling does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

Daytimes Phone #

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exedyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

”""’E”?ﬁg 100 f50-593- {5

Name
PARMER' REBECCA B Street Address (F.O. Box Number is Not Acceptable)
2083 RIVER ROAD
SNEADS FL 32460 -~ PN
City FL Zip Code
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.
SIGNATURE
Signatura, typad or printad nama of registered agent ana title if applicabie (NGTE: Regstarad Agent signature required when reinstating) OATE
9. This corporation is efigible to satisfy its Intangible | FILE NOW!II FEE IS $550.00 . . N .
i iy sngloie to salsly 18 1 | S SN el Al A B ety s el 40, Elect F ng- —— .
Tax filing requiremént and &iects to do so. Afier SEPTEMBER 13, 2000 Min, will be $750.00 Tf::'?En%aénﬁf;un::m ¢ fgjﬂ?o“;ggfe
(See criteria on back) 3 Make Chock Payable to Department of State '
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P J Delete TITLE [Jcrange [ Addition |
NaME PARMER, REBECCA B NAME g_
STREET ADDRESS { 2083 RIVER RD STREET ADDRESS o
CITY-ST-2IP SNEADS FL GITY- ST-2IP o
@
TITLE O oelete TILE [ thange [ Addition | O
NAME _ . - . - - - _ B name e e e+ ot ey e - -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TLE T - 7 Delete TILE T e e s T T Ol change O Addition [
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF GiTY-5T-20P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITy-§1-2P
TITLE [ petete TILE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP







