2000 TUNIFORM BUSINESS REPORT (UBR) FILED

!
DOCUMENT # P95000043853 Jan 31, 2000 8:00 am
1. Entity Name S S
UNITED STYLES ACADEMY, INC ecreta ) of State
i ! : 01-31-2000 90012 029 ***150.00
Principal Place r.'mf Business . Mailing Address
2522 OLEANDER BLVD Co to 119 5. 2ND ST .
FT PIERCE FL 34950 FORT PIERCE FL 34950-4305 Tmrr,
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number | |2pplied For
s | 650596301 R
Zip Country ip Country 5, Cerificale of Status Desired O gg.gga lﬁ:ﬂ:{;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁew Registered Agent
— ) _ ) . _ Name - - .
KENDR!CKSON' KEVIN ' Street Address (P.O. Box Number is Not Acce:pti ble)
210 ORANGE AVE.
FORT PIERCE FL 34950
City ' Zip Code
\ ] FL |
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
Eigll'lalure, typad or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Elsction Campaion Financin
Taxfibing Tem';\irement and elects 1o do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Cc?mr?bulilon. ¢ O fdsd-gdollohll?;s °
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST [T Dlete e [BThange [ Addition
NAME SHAFER, CHARLES T HAME M S _f_
STREET ADDRESS | 207-ATLANTIC AVE sraesravoness | | 1G] S Sm( o
v-s-2p | FTRIERGE-FE— CY-ST-28 t P ece -3 ¥152
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP
TITLE ™ Delete TILE I Change  [J Addition
NAME . ~-i C e e = =l NAME- - ——— e o - e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-2P
THLE [J oelete TILE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
IVE: 1 I T CITY-57-2PP
TIMLE [ pelete TITLE [O Change  {] Additicn
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TIE | ™ Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-71P ’ CITY-ST-219
13. | hereby certify that the Information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i).?lorida Statutes. | further certify that the information

rate arfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/AT &wf’bs SMCA/ Jfen S}fé,;{ol

indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empowgfed
changed. or on an attachment with an addrass, wih all

SIGNATURE: .~ ..

SIGNATURE AND TYPED OR FRINTEDNA

F SIGNING OFFICER OR DIRECTOR Data " { Ddyume Phone #




