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P
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTH BEACH DANCE ACADEMY INC.

P96000033471

Principal Place of Business

224 S. BEACH STHEET
UNIT E
DAYTONA ‘BEACH FL 32114

Mailing Address

224 . BEACH STREET
UNT E

DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91603 017 ***150.00

| |
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)

mn

MR

DO NOT WRITE IN THIS SPACE

DEVITO, JEROME
2914 S. PENINSULA
DAYTONA BEA:CI'_I FL 32118

veo.

City & State City & State 4, FEI Number 59_3373449 Applied For
. Not Applicable
Zi Count Zi Count il
P Lniry P Lniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
—~ 76 Name and Address of Current Reglstered’Agent™— -~ " [T ""7- 7 =™ -77Nameand Addréss of New Registered Agent s ~—
Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The abave Ha}med énﬂty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nar

me ot registered agent and titls it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

== 9~This: carporation-iz-etigible:to satisfy-Hs:dmrangible—|
Tax filing requirement and elects to do so.

{See criteria on back)

-~ = s~ FILE-NOWI!L FEE-IS-$150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

X

“107Election Gam pafén:Finan’cing—;m—Jsﬁ;oo>May-'Be-"—"-
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 13 _

e PV O Delete TITLE (JChange [T Addition | &

NAME DEVITO, JEROME HAME =)
staeeT aookess (2914 S. PENINSULA STREET ADDRESS 2
“ory-sr-ze (DAYTONA BCH FL 32118 CITY-5T-2IP Lﬁ
¢JILE ' ST : ' [ pelete TILE O Change [ Acdition 5
*sNAME MAHONEY, MATTHEW NAME

STREET ADDAESS 12914 S, PENINSULA STREET ADDRESS

orv-st-zP [DAYTONA BCH FL 32118 GITY-57-2P
=HME= S e e SRR = SITTEREPRIESS | 5 ) S A S, - [ Change [ Addition_|__=

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

TMmE 1 Delete Tme Jchange (T Acdition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-81-21P CITY-$7-2P

TITLE [ Delete TITLE A

NAME NAME e

STREET ADDRESS STREET ADDAESS e

CITY-ST-21P LITY-5T-21P .

TITLE - O Delste THLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-21P

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath: that | am an officer or director
. witee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fadress, ywith all other like empowered.

264-2499

Daytirna Phone #




