2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9B000024148

1. Enlity Name

MILLENNIUM 2000 DANCESPORT, INCORPORATED

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90055 021 ***150.00

Mailing Address

4906 REAGAN AVENUE
SEFFNER FL 335844394

Principal Place of Business

4906 REAGAN AVENUE
SEFFNER FL 335684

LDuv U ivwruy

AN T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE| Number Applied For
59-3497833 Not Applicable
S i e R — el = ===y = e ey} i —e— — e
- Courmry P Gountry 5. Certficate of Swatvs Desied ] 9B-79 Addiional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANSKY, GLEN R Sireet Address (P.C. Box Number is Not Acceptable)
915 QAKFIELD DRIVE
SUITE F
BRANDON FL 33511 C\'ty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regrstered agent and title f applicable, (NOTE: Registared Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150,00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)

g

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TTE [0 Change [ Acdition
NAME CHAPMAN, MICHAEL NAME

STREET ADORESS | 14100 N. 46TH ST. STREET ABDRESS

CITY-ST-2IP TAMPA Fi. 33613 CITY-5T-2IP

TTLE b . ] Delete TITLE T change [ Addition
wae -~ _ | KILLICK, PAUL .. _._ . NAME

STREET ADDRESS | 14100 N. 46TH ST. - " STREET ADDRESS

arv-s-2¢ | TAMPA FL 33613 CITY-51- 2

TITLE ' 7 Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2iP

TIMLE ] Delete TME [J change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE ] Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST1-21p

TITLE [ Delete TITLE [ Change [ Addition
WME SFNT L. s NAME

STREET ADORESS - o STREET ADDRESS

CTy-5T-2IP N e B CITY-ST-ZIP

13. 1 nereby c'en‘iiy_that the information supplied wifh for the exempiion stated in Section 119.07{3)({), Porida Statutes. | further cerlity that the information
indicated on this report or supplemental rgporf J5 true ang accurat signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rusl,‘ owered Jb execuigfthis reglort As required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with a
~
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCEHWIHECTDR
;

Y

SIGNATURE:




