2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P96000033471

1. Entity Name

SOUTH BEACH DANCE ACADEMY INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90024 036 ***150.00

Principal Place of Business Mailing Address

224 5, BEACH STREET
UNIT E
DAYTONA BEACH FL 32114

UNIT E

224 5. BEACH STREET
DAYTONA BEACH FL 32114

3. Mailing Address

pp———

2. Principal Place of Business

(o e e

i

( TAORR N

|

o ai— e

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3373449 Applied For
Mot Applicable
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEVITO, JEROME
2914 S. PENINSULA
DAYTONA BEACH FL 32118

Street Address (P.C. Box Number is Not Acceptable)

Cit

Zip Code

FL

8. The above named enqtity, submits this state for the

rpose of changing its registered office or registered agent, or bath, in the State of Florida,

Y -2-0\

SIGNATURE

(NOTE: Registerad Agent signatura reguired when reinsiating) DATE

i ion.is eligi isfy i i Wil FEE 150, . N
. 9..$hisfﬁ9rporathr}.ls et|g|b|§.tc[> setmsiv c|its_lnte;}m;;@le___ ) > 'EL;%N? 260!{ FE __!$i$5§_050,Q€00 o= | _10__Election Campaign Einancing $5.00 ey Be—|===
axm |n.g rgquwrement and elects 1o do so. fter Y1, Fee willbe $ 50. Trust Fund Contripution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS }fND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PV ! [ pelete TITLE (O Change  [] Addition 8_
NAME DEVITO, JEROME NAME =)
staeet aooress | 2914 S. PENINSULA STREET ADDRESS 3
CITY-87-2P DAYTONA BCH FL 32118 CITY-ST-2IP o
o
TITLE ST 3 Delete TITLE [ Change [ Agdition 5
NAME MAHONEY, MATTHEW NAME
streeT aonress | 2914 S. PENINSULA STREET ADDRESS
crv-st-ze [ DAYTONA BCH FL 32118 cy-ST-7IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TiLe ] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
_Ciry-st-zr 1 e ) CIFY-ST-21P
THLE O oelere e T T T o T e (S Adomion = -
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-8T-2iP CIy-SI1-21P
TITLE 71 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta: t with an addresgeyith all cther like empowered.
L T -
SIGNATURE: - WSOl faw) 954-9684
ATURE AND TYPED OR PRI SIGNING OFFICER OR DIRECTOR Dats L Daylime Phona #

N_/



