2001 UNIFORM BUSINESS REPORT (UBR) FILED

;
!

DOCUMENT # P97000053117 Apr 26, 2001 8:00 am

1. Entity Narme

SUNDANCE ACUPUNCTURE, INC. ecretary of State

04-26-2001 90086 033 ***150.00

Principal Place of Business Mailing Address
2064 N UNIVERSITY DR 100 S E 2ND STREET STE 1950
PEMBROKE PINES FL 33024 MIAMI FL 33131
BO037557
2 Lrgps fage o Jusiness 3. Mailing Address ; H“H“H'I ml I | “ || I‘I m" | ”"‘ HI" “Il ‘l"
A A Mem STt 118 Eegbecey K0 20
Sulte, Apt. #, ete. Suite, Apt. #, etc. ‘ - 0O NOT WRITE IN THIS SPACE
Sl oot D Hle ¢S
City & State . City & State ) 4. FEI Mumber Applicd For
) oy Va’a//é% 4 /\/)/ o pleee 650784707 "
[ / (W TRVAN AT T i YR ot Applicable
Zp " Country Zip ¥ Country $8.75 Addii
. . P . Additional
- R A . e . . 5. Certificate of Status Desired .
(0477 RacKldinD C v Li $4 D FecRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'ALESSIO, JONATHAN D
Street Address (P.O. Box Numbcr is Not Acceptable
2064 N UNIVERSITY DR prace]
PEMBROKE PINES FL. 33024
Cit [ Zip Code
y = L p
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, typed or prated name of registercd agent and title { applicable (NOTE. Registered Agenl s gnatre requiras waen cginstating) DATE
i i isty i i NI FEE 2 . . : .
9. lsziiti]rporatpn is ehg}b\e to satisfy its Inlangible . FILE‘T:!OW.,.J f:: E; !S_a S‘EBE 00 10. Elsction Gampaian Financing $5.00 May 50
g requirement and elects to do so. After NIAY 1, 2001 Fee will ba $550.00 T A M
= : - ust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11 k
TITLE DP [ Detete e Ve ?({‘ﬂ; (fe o {7 Change %Adumun
NArE D'ALESSIO, JONATHAN D NAME DALSS i, She v i
STREET ADDRESS [ 1000 § E 2ND STREET STE 1950 STREETADDRESS 1 13 el ey O - €.
omv-5T-20 | MIAMI FL 33131 LTY-5T-2P P o bodios, v ¢ 7o 2
TITLE Vice presicleat 7 velete TITLE ’ [ change [ Adtition
NAME Ok« _\;g!' o , Shery. ) NARE
STREET ADDRESS 112 Efto dieval ol o, STREET ADDRESS
CITY-ST-21P P e o fon Ledess | A Q79 g CITY-ST-2:P
TITLE N ' M telete TTLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-21P oIy-sT-2IP
TIILE T Delete TLE [J Change [T Additin
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7p CITY-S7-21P
TLE L] elete TITLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY- ST- 419
TIELE T betete THTLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P

13. 1 hereby cerlify that the information supplied with this filing does not qualify fefthe exemption stated in Section 116.07(3)1), Fiarida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as it rade under cath: that | am an officer or director
of the: corporation or the receiver or trustee empowered tofexceute this.ggpont as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attacrumenysm‘aﬁ"mress. with all other like eﬁ}p‘@ﬁie.’ed

-

-

SIGNATURE: S ) f s deont i[5t ami-wtiowiyc]

SIGNATURE}I“D TYPED OR PRiN“&ﬁ NAWME OF SIGNING OFFI OR DIRECTOR Date
£

Daytime Fhone #

V4

CR2E034 {10/00)



