2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000031912

-1. Enlity Name

DANCE WITH WENDY, INC.

Secretary of State

05-09-2000 90101 003 ***150.00

Principal Place of Businass Mailing Address

13385 42ND ROAD NORTH
ROYAL PALM BEACH FL 33411

s us

13395 42ND ROAD NORTH
ROYAL PALM BEACH FL 33411-6487

2. Principal Place of Business 3. Mailing Address

e

|

HOVRRIA

IV

Suite, Apt. #. elc. Suite, Apt. #, etc. - DONOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiieg For
G- /g/b&jALPPL!ED FOR NotAoplicable
Zip .Country Zip . Country . P Pacitad. - (== -$B.75-Additional
. . s. Centiticate ot Status-Desired (] g?e Requiret; fon
6. Name and Address of Current Registered Agent . 7. Name and Addreas of Now Registered Agent
) ) i Name
"Ropeige Tos7049

KNOERR, LINDA M Street Addrass (PO. Bof Number is Not Acceplable) .

1521 ALTON ROAD VIC A Bea fere DELivE

#362

MIAMI BEACH FL 33139 & 5 . FL (5o

LAY TIR T P 333472

8. The above named ﬂxlrx\submits this sxalemeWe of chapging Its registered office or registered agent, or both, in the State of Florida. .
. Y &
SIGNATURE @-%Z 7// P / o2

[NOTE: Rogistersd Agent signatuss fequirad whan revsiating)

Signaiure. typed or printed faqisterad agent and tie i aoplicable.

"/ DaTE

8. This comporation is eligible to salisfy its Infangible
Tax filing reguirement and elects 10 do 50.
___[(Seecrieriaonback)

FILE NOWIit FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 ,
. Make Check Payable to Department of State._ |

$5.00 May Be
Added o Foes

10. Election Campaign Financing
Trust Fund Contribution,

i e et e IR - -2 Tre o

[ SRS, X S

1. OFFICERS AND DIRECTORS | EE3 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1} 1 Delsia e - b N Bgchange (] Adaltian
NAME ROSS-FLETCHER, WENDY A NAME | ROL(-FesT o w&'mﬁ) A
STREETADDRESS | 65 W PALM DRIVE STREETADDAESS § § 33 § ¢~ 4.»5‘-"— fosn Noriy
Gity-§T-2P MARGATE FL 33083 cITy- ST- 2P RoyaL £Flemn §6cH 74 339y -
THLE OJ Deiete e u i [Jcange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1f J. on-srze ~ - - g omias
TmE [ pelete TME [T change  [J Addition
NAME HAME

" STREETADORESS'|~———= ~=~ — == - =—=— ~ 7 - e = .~ [} STHEEWADDRESS |_._. . _ . ~ i
CITY-5T-2P CIvY-ST-2P ” T —
TTLE [ petete - Tine ] Change  [JJ Agdition
NAME NAUIE

. STREET ADDRESS STREET ADDRESS
Ciry-57-2iP CITY-51-21P
me 3 pelete TILE O crange [ Addition
NAME HAME .
STRAEET ADDRESS N smeeT ovRess '
CITY-5T-21P oTY-SREP
TLE 1 pelste e Clcrange [ Addition
NAME L. NAME - - .
STREET ADDRESS 1 N STREET ADDRESS
cy-ST-2P CITY-ST-2P .

13. | hereby certity that the infarmation supplied with this filin
indicatad an this report or supplemenial report is true an
of the corporalion or the recetver gr trusiee empowerad 1o axed
changed, or on an attachment wifh an address, with 2il othe

-

does not qualily for the exempition stated in Section 115.07
accurale and that my signature shall have tha same legal ¢f
this report as required by Chapter 607, Florida

S gy

3Xi), Florida Statutes. 1 further certify that the information
ecl as if made under oath; that | am an officer of director
Statutes; and that my name appears in Block 11 of Block 121t

S6/- 7972437

SIGNATURE:

SIGMING OFFICER OR

DIRECTOR

ﬂ:&ﬁm\, WESIEE
N2 F Cate

Daytvna PRone #

.

Aug 17,2000 8:00 am

4

MOACND A G0N



