2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jlll 24, 2000 8:00 am
COUNTRY DANCE PRODUCTIONS, INC. v Secretary of State
07-24-2000 90012 029 ***550.00
Principal Place of Business Malling Address
4100 GALT OCEAN DRIVE 4100 GALT OCEAN DRIVE
SUITE 609 SUNE 608
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 VU e v v -
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650756253 Not Applicable
Zi t i it
® Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Rt T S o U R | P NS -ty e o . - Fee Required-o —— .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JOHANSEN, ROBERT J :
; Street Address (P.O. Box Number is Not Acceptable)
4100 GALT OCEAN DRIVE ‘
SUITE 609
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE IS $550.00 ) o
Tex filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erl‘?:t";’Sn%aénopnilrigbnu:;n:ncmg O fgjoo May Be
o . ed to Fees
{Ses criteria on back) (1] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O pelete MLE [Jcharge [ Addition
NAME LEVITAN, GOLDA NAME
sTReeT ADDRESS | 4100 GALT QCEAN DRIVE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33308 CITY-57-2IP
TIME D [ Detete TITLE [IChange [ Addiion
HAME JOHANSEN, ROBERT J ‘ NAME
STReET ADCRESS | 4100 GALT OCEAN DRIVE - STREET AGDRESS
- Cin-ST-2P——| . FT-LAUDERDALE-FL-33308 =~ == - — ——=— oo~ JOW-ST2R e [ ol N R
TITLE ) [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP o CITY-§T-2IP )
TITLE « [ Delete TITLE O ckange [ Addition
NAME - RAME
STREET ADDRESS - STREET ADDRESS
CITY-87-7P CITY-5T-2IF
TITLE S [ belete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE ~ . O oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP . CIrY-S1-2I

13. | hereby cerlify that the information suppilied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachmemst-wjth an address _ with off other like empowered.
SIGNATURE: \' m é = [PEOUNIRES e T o fcy-SLE-9L5¢

Ly . L8 =
CSIGNATURE AND TYP O NAME OF SIGNING OF| Daytma Phene #

B

i

ir
=



