2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067845

1. Entity Name

PERFECT PARTNERS PRO DANCE CHAMPIONSHIPS, INC.

Principal Place of Business

931 EAST KLOSTERMAN ROAD
TARPON SPRINGS FL 34689

Mailing Address

931 EAST KLOSTERMAN ROAD
TARPON SPRINGS FL 34683-3916

2. Principal Place of Business

1969 SuNSE7 pT. el

3. Mailing Address

(99 Saunssr P+ Rd

Suite,A'pl,#, G
#i3

Suite, Apt. #, etc.

#12

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90025 047 ***150.00

AR

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number 59'3399936 Applied For
- * *al
CLGA fZ wﬂ\rﬁ R— 3 [" L, O_Laﬂewﬁ' l'?'_ﬂ F(_ Not Applicable
Zip , Country Zip Country . . $8.75 Additional
3 3 7 65 f/{ S ﬁ" 33 7(p§ ﬂ“ 5. Cemhc?te of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - -
GERMlNO, MICHAEL Street Address (P.O. Box Number is Not Acceptable}
931 EAST KLOSTERMAN ROAD
TARPON SPRINGS FL 34689
City FL Zip Code
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, typad or printac name of ragistered agent and lilg f applicabla. {NOTE: Regisiered Agent signature reguired when reingtating) CATE
. o - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

Th OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete e W Crange (3 Aduiton
NAME WRIGHT, BARRY T NAME _

seeTAooness | 931 KLOSTERMAB RD E. siweer aooess | | FHE Su~NSCT PT . RY. J'_}" A

oITY-ST-21P TARPON SPRINGS FL 34689 CITY-ST-21P CLEATWJATEA, FL« 3372468

e PVST O Detete L ' { T Phcnange [ Addition
NAME WRIGHT, BARRY T NAME ~ . -

sreer apoeess | 931 KLOSTERMAB RD E. STREET ADDRESS 196 9 JuvSer Or- ‘Qﬂ . # / ,2

orv-sr-zp | TARPON SPRINGS FL 34689 ovsrze | CLEARWATEL, L 23765

Tme [ Delete TimE { T Ochage [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

OITY-§7-2P CITY-§T-2P

TITLE [ pelete TITLE [ change [ Acdition
NAME NAME 1
STREET ADDRESS STREET ADDRESS :
CTY-§T-2P CITY-ST-2P , |
TILE O Delete O Ol change [ Adation !
NAME NAME e

STAEET ADDRESS | | | ’ STREET ADDRESS :

orv-stze | X CITY-ST-2IP ‘
TmE 3 Detete TITLE (J Ghange [ Additian
NAME ) NAME L. I
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IF

13. | hereby certify that the information supplied with this filing does not gualify 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 tue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha carporaticn or the recaiver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, of on an attachwment with an address, with all other like empowered. 7
P R - ;
|- Y-jQ-00 4459755
Date Dayume Phonse #

WD i8R0y Tt ™

e TR,
SIGNATUWPED CR PRINTED NAME QF INING CFFICER OR DIRECTOR

SIGNATURE:




