Q335318

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEP ARTMENT OF STATE A r 27 1 999 8 . 00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secrarary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90079 037 ***150.00

DOCUMENT # P94000064205

1. Corporittion Name

BETH'S STUDIO OF DANCE COMPANY

UGB IEAMARORVERO

Principal Place of Business Mailing Address
305 NW AVEENUE D 600 NE 3RD ST
BELLE GLADE FL 33430 BELLE GLADE FL 33430 |
us DO NOT WRITE IN THIS SPACE |
3. Date | wcorporated or Qualifed i
2. Principz | Place of Business 2a. Mailing Address 4, FEI Number Applied For }
21 26 6523198 Nol Applicable ;
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti d
P P 5. Certifcate of Status Desired [} $8 75 Add.mnnal
E} ;l Fee Retuired !
City & State City & State 6. Electicn Campaign Financing 0 $5.00 ay ge :’
2_3i ;;l Trust Fund Contribution Added to Fees ]
Zip Country Zip Gountry 8. This corporation owes the current year Intangible
;I lgl ;Q‘I 30 Personal Property Tax. O Yes “INo I
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent |
81| Name |
POZ0, JOSE L 82| Strest Address (P.O. Boy Number is Not Acceptable)
ree L 2 u T 1S MO
600 NE 3RD ST
BELLE GLADE FL 33430 83
84| City FL 85| Zip Cade
L
11. Pursuznt to the provisions of Scctions 607.0502 and B07.1508, Florida Statu tes, the above-named cc.rporation submi s this statement for the purpose of changing its ragistered
office ¢ r registered agent, or both, in the State cf Fiorida. Such change was .authorized by the corporation’s board of directors. | hereby accept the app ointment as req stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnalure, typed or prinied na ne of ragistered agent and title if appiicadle (NOT = Registered Agent signature requ irad when reinstatng) DATE 6»
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 D
THLE P [ DELETE 11 TITLE [CJChange [ Addition E
NAVE POZO, JOSE L 12NAME 3
steer aoress| 600 NE 3RD ST 13 STREET ADDRESS 2
CITY-ST.ZP BELLE GLADE FL 1.4 CITY-ST-2P &
TITLE v I DELETE - Qz1mme [JChange  [JAddition; O |
NAME POZO0, BETH A 22 NAME
streeTADoRESS| 600 NE 3RD ST 2.3 STREET ADDRESS
CITY-ST-ZIP BELLE GLADE FL 2.4 CITY-5T-2P
TITLE [C] DELETE 3.1 TITLE [ Change  [) Addition
NAME 1.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-5T-2IP
TITLE [ 1 DELETE 44TITLE {Jchange  [] Addition
NAME 4 2 NAME
STREET ADDRE::S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 51TIME [JChange L] Addition
NAME 5.2 NAME
STREETADDRE!S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP I .
TME 3 CELETE 6.1 TITLE [JChange [ Addition a2
NAME 6.2 NAME 1
STREET ARDRE: S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 GITY-ST-ZIP
14. | hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.073)(i}, Florida Statutes. 1 further cortify that the information u
indicated on this annual report o° supplemental znnual report is true and accurate and that my signature shall have the: same fegal effect as if made uner oath; that 1 e m an 3
officer ¢ r director of the corporat on or the receiv.sr or trustee empowered to € xecute this report as req dired by Chapte: 807, Florida Statules; and that ny name appears in i
Block 12 or Block 13 if changed, or on an at‘tachr%wilh an atjdress, with all other like empowered.
. -
G /99 Gl - 109D
SIGNATURE: ' ‘//49 ile - 189
UIE AND FYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR [ Date Daytme Phore # -




