2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000054465

1. Entity Name

DANCE AMERICA, INC.

04-28-2000 90082 036 ***150.00

Principal Place ¢f Business Mailing Address

8229 PINE ISLAND RO
TAMARAG FL 33321
us

281 NORTHEAST 48TH COURT
FORT LAUDERDALE FL 33334-6017

2. Principal Place of Business

/.3 ZO A/. un”’eRSI‘LL'{ DL? Mailing Address

I

R

Apr 28, 2000 8:00 am
ecretary of State

JHEEIN

Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
ORAL 6 PAINES FL 64-0675694 Not Applicable
> 7 ‘ C -
32!;} L. Pe{{mﬁ” Zp ountry 5. Certificate of Status Desired O $875 Addttronaf
Z)orl I : LLQ_ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

——

WEINBERG, STEVEN A
8000 PETERS ROAD
2ND FLOOR
PLANTATION FL 33324

4

Street Addrass (P.O. Box Number is Not Acceptable}

City Zip Cade

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

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registared Agent signalure required when reingtating)

DATE

8, This corporation is eligible ta satisfy its Intangible

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do sc. Trust Fund Contribution Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST [ Detete ILE Change  [] Addition
NAME GUTCHES, ANNETTE NAME (gui-r.\'\es Annete X
staeer aDoRESS | 281 NORTHEAST 48TH COURT stheeT aoRess | 2683 NVE dg'ﬂ'\ (_our’r
onv-s1-2¢ | FORT LAUDERDALE FL 33334 avsize |Fort Lauderdale L 223324
TILE D [ Delete TILE ("] Change [ Addition
NAME GUTCHES, ANNETTE NAME
sTReeT ADDRESS | 281 NORTHEAST 48TH COURT STREET ADDRESS
CImy-ST-21P FORT LAUDERDALE FL 33334 CITY-ST-21P
TLE [T Delete TIME ' [ Change Addition
NAME . I I ALVAREZ, LAROLY A . lﬁ\:&h
STREET ADDRESS STREETACDRESS |9 @iy S . O CLAND FOREST DO 270
CiTY-ST-2IP CITY-S7-2IP 4. Lauderdalie [ 33 50q
TnE 0 Detete TILE S . Dl change (X Addion
NAME NAME G-LLTceHeS , BROHD
STREET ADDRESS STREET ADDRESS Wi
CATY-ST- 2P CITY-ST-2IP A8 1‘: -\D ‘Et_g i&a%%.t e €L =333 q
TILE [ Delete TITLE ’ [Ochange [ ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 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), 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 cr director
of the corporation of 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 attachment withyan address, with all other like empowered.

i1

00 A8y IYl-HYp |

SIGNATUREC L ASO A DA bukchic

» OFFICER OR DIRECTOR

GNATURE AND TYPED OR PRINTED NAME OF SIGNIN

\ Date Dakime Phone #

T

CR2EN34 (9/99)



