I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2ED34 (9/99)

: :
DOCUMENT # P96000088636 :
baPorbuitust Mar 21, 2000 8:00 am
ACT | DANCE, INC. l Secretary of State
* 03-21-2000 90089 038 ***150.00
Principal Place of Business Mailir{g Address
1627 SW B1ST AVE. 1627 W BIST AVE.
N. LAUDERDALE FL 33068 N. LAT)EHDALE FL 33068-4139
Suite, ApL #, Bic. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 65-0704828 Not Appiicable
" - .
Zp Country ?ka . Couniry_’} 5. Certfficate of Status Desired 3 58'75 A.ddltlonal
_ R - : PR — n— e e L Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
L AMBRDSIO' MARYANN G Street Address (P.O. Box Number is Not Acceptable)
4100 NW 106 AVE (
CORAL SPRINGS FL 33065 |
1
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, ar both, in the State of Florida
SIGNATURE
Signalure, typed or printed name of ragistersd agenl and litle it app}icahle. {NOTE: Registered Agent signature required whan renstating} DATE
) s N . "
8. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing reguirement and alects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution O Add
h : ed to Fees
{Sea criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delete TILE [ change [ Addition
NAME D'AMBROSIO, MARYANN G NAME
STREETADDRESS | 4900 NW 106 AVE | STREET ADDRESS
on-si-22 | CORAL SPRINGS FL 33065 | cY-ST-2p
TITLE VP [ Delete TLE [ Change  [) Addition
NAME MCCONNELL, KRISTA NAME
strecTaooREss | 2302 § CYPRESS BEND DRIVE, #309 STREET ADDRESS
- onv-si-tr——1- POMPANO-BEACH Fi-33069 - e Bomesize |
TiTLE O Delete TLE ‘ O] Change L) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE U O oelete TITLE [ change (] Addition
NAME 4 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
mMLE [ 3 Celets TILE [ Change  (J Addilion
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-S7- 2P | CITY-ST-7IP
TITLE ’ O Delete TITLE [] Change [ Addition
NAME | NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2tP ‘i CivY-ST-7P
13. | hereby certify that the information supplied with this filing i:loes not quaify for the exemption stated in Section 119 07(3)(}), 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
of the corporation or the receiver or truslee empowered to éxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.
s s OO0 580 (454)75Lof
SIGNATURE? 0N 0uiqng 4 & k Ot 275 (Q'i ) 011
SIGNATURE AND TXPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date - Daytime Phone # '

1



