2%0 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000064569
CHARLENE'S SCHOOL OF DANCE, INC.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90003 037 ***150.00

ar

Principal Place of Business

1284 LONDON AVE.
SPRING HILY, FL 35606

Mailing Address

1294 LONDON AVE.
SPRING HILL FL J4606-4418

2. Principal Place of Business

AT

(it

3. mailing Address

Tax filing requiremant and elects to do so.

Suitg, Apt. #, atc. Sulte, Apt. #, atc, DO NOT WAITE IN THIS SPACE e .
e ey . e e e e a = e = T
Cily & State City & Swte 4. FEI Number Applied For
59-3464322 Not Applicable
2ip Couniry 2ip Country ) _ $8.75 Aditional
5, Certificate of Status Desirgd 0O Foo Required
6. Nams end Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name
[ e T e - e e i ot S e P b et C P Lo T et e T —— —— i = e i e
HARRIS, CHARLENE Street Address (P.O. 8ox Number Is Not Acceptable)
1294 LONDON AVE.
SPRING HILL FL 34606
e i ~ City FL Zip Code
8. Tha above named.entity submits this statemant for the purpose of changing its registered office or registered agent, of poth, in the State of Florida.
SIGNATURE
Signatg, typed or printed npma of regisiaded agant and tile i appcebis (NOTE' Ragisterod Aganl signaiure required when renstatng) DATE
9. This corporation is eligibie to saisty lts Intangible |y s . » .~FILE NOWHLFEE IS;$150.00. . s o 4, Blection CampaigaFiddnéina”™ ~* * "$5.00 May Be

A MAY 1, 2000 Fos will bo $650.00 . Trust Fund Cornriytion. T Addedto Fees .

|~ (Sescrieria on back) e == [J===|- < pake Check Payable to:Department of State |~ = —

11, OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 )
ME D ] Delets TiILE ﬂ ™V ; O Change padjliun i
HAME HARRIS, CHARLENE NAME ¢
STREET ADDAESS | 1294 LONDON AVE. STREET AGORESS H
CITY-ST- 2P SPRING HILL FL 34606 CITY-§1-2iF ‘E
THE A O oeiets E [l cange [ Adaition |
NAME BV HAME
STREEFADDRESS | ' STAEET ADDRESS
Crvy-ST-2tP CITY-ST-2P
e O oelets TIE Ocrange [ Agdition
RAME HAME
STREET ADORESS STHEET ADDRESS

|- CIY=5T-8P = o CITY-§F-TIP — | == F e s — - =T [ = = 7 e
TME [ Detete mE [ change T3 Addition
HAME HAME ;
‘SIREET ADDRESS - STREET ADDRESS = - - e e —
CTY-ST-2P Cy-ST-2p
TITLE O petete LE [ change [ Addition

g NAME NAME

STREET ADDRESS STREET ADORESS
TiTY-87-21P CITY-5T-1P

N . T pelete TITLE [Jchange [ Agaiticn
WAVE v o NANE
STREET ADORESS STREET ADDRESS
THY-51-2P CTy-5V-19 ‘

13. ! hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07

indicated on'this report of supplemental répon is fue a } A
of the'corporation o the ré¢eiver of lrusies ermpowered Lo execute 1his report as required by Chapter 607, Florida
changed, or on an attachment with an address, with 2ll other like empowsared.

.t

SIGNATURE:

3)(i), Frorida Statutes. | further certily that the inlormation
atturate Ang that my signature shall have the same lega) effect 2a if macte under cath, that | am an officer or director

Stalutes: and that my name appears in Block 11 or Block 121
a L
¥E

SIGNATURE AMD TYPED O PRINTED NAME OF

=20 ~ 00 _(2r3) (8¢ /b 74/

SiAmiNG OFFICER OR DIRECTOR




