f
\

201 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058412

1. Entity Name

COMMUNITY DANCE CONNECTION, INC.

Principal Place of Business

2410 JACKSON 3T
HOLLYWOOD FL 33020

Mailing Address

2410 JACKSON ST !
HOLLYWOOD FL 33020

2. Pr\nygal Plage of qss ,

3 Mallm Address

a elSoN S“‘

Suite, Apl. # etc

Swte Apt. #, etc.

FILED
May 17, 2001 8:00 am-
Secretary of State

05-17-2001 91329 045 ***150.00

09053555

IRV

DO NOT WRITE IN THIS SPACE

I

FgTGuoed, T

tf(t.dmol FL

Applied For
Not Applicable

4. FEI Number

650683202

32opo | UEA.

j"Z»an Us.A.

$8.75 Additional

5. Certificate of Status Desired
ertificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

| - gﬁ_&ss% . su%;t @Wm Ac[ceptable)
HOLLYWOOD FL 33020 \

AL A

|

City i

~Zip-Gode.._

FL

i
i
»

8. The above named g |ty submits this state

SIGNATURE

the purpose of changing its registered offlce or registered agent, or both, in the State of Florida.

[~30-0|

Slg atur typad or printed name ol registdred agent a

[NOTE: Registered Agent signature required when reinstating)
|

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

nd title 1Wﬂcable
FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
Ater MAY 1, 2001 Fee will be $550.00 eoon wampaign Fnand

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ng

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O pelete TITLE [ Change [ Addition
NAME MOYER, LISA NAME
STREET ADDRESS | 2410 JACKSON ST STAEET ADDAESS /\ A
CITY-8T-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP ;
TILE O Delete i \ [ change ) Addition
NAME NAME ‘
STREET ADDRR{ STREET ADDRE
I
AN CITY-5T-7IP AN
TIMLE ] Delete TITLE \ O change [ Addilion
NAME NAME N
STREET ADDRESS STREET ADDRESS v . -
CITY-ST-2P L e RS BTV = ST "'f'—’——*—\
TITLE J Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE [T Detete I TITLE i {J change  (J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE [ pelete THLE i Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’) I CITY-ST-2P

13. | hereby certify that the infi
indicated on this report or

fllm

T

W re to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block

LLSO[ MCN el “4-3

likeFempowered.

does non\m{ghfy for the exemption stated in Section 119 07(3)(
accurate antl.thal fy signaiure shall have the same legal effect as if made under oath; that | am an officer or director

1C ar Block 2 if

00 /aia;

(i), Florida Statutes. [ further certify that the information

q"S

SIGNATURE AND TYPED OR PRINTEDMIME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




