2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000047169 Apr 19, 2000 8:00 am

1. Entity Name

POWERHOUSE DANCE SERVICES, INC. ecretary of State

04-19-2000 90079 014 ***150.00

Princigal Plage of Busingss Mailing Address
931 E. KLOSTERMAN RD. 93t E. KLOSTERMAN RD.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346893916
1969 Sunsri g7 84| [T Stniser P Ed
Suite, Apt. #, etc. [9\ Suite, Apt. #;‘;c. DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FEI Number Applied For
CLEAX u/r? e, FL. wrhrEf [ 59-3452267 Not Applicable
Zi County Zip Country " . $8.75 Additional
¢§,37é5 M 54 ) 53 72 S,.- , 574_ 5. Certfficate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
GERMIND' MICHAEL Strest Address (P.O. Box Number is Not Acceptable)
927 E. KLOSTERMAN RD.
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of ragisterad agent and ttie f applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . e
Tax fling raquirement and elects (o do 50. After MAY 1,200 Fee will be §550.00 e " g $3.00 Moy Be
o . ees
(See criteria on back) O Make Check Payable to Department of State
" QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Deete me W(Crange [ Addition
NAME WRIGHT, BARRY T NAME ) ——
streeT anoress | 931 E. KLOSTERMAN RD. STAEET ADGRESS 1969 $ 14;4)5 & Pr-rg. ot -9\
cm-s-2¢ | TARPON SPRINGS FL 34689 avsize | CLEARWATEA, PL. 33768
TILE PVST [ Delete THTLE / nge [ addition
NAME WRIGHT, BARRY T NAME ¥ :
stheer ooress | 931 E. KLOSTERMAN RD. o s | 1969 SUASET PrRY. T2
orv-s-2¢ | TARPON SPRINGS FL 34689 ovsre | & LEARWATE FL. 35765
me - | ) - 71 Delete e T - [~ T crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-8T1-2IP
TILE O elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP Cry-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rname appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wother lismmempowered.

S|GNATURE:_éA?’~M‘?% Jigh T pppny T RGHT UAR-00 232-445-9755

smnnunvﬁgmso OR PRINTED NAWF RiGwNg OFFICER OR DIRECTOR / Date “Daytime Phong #

CR2E034 {9/99)



