2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name +

ATTITUDES DANCE CENTER INC. Secretary of State

03-15-2000 90123 002 ***150.00

Principal Place of Business Ma‘rm'fng Address
SPORTS MALL3650 S.W, 10TH ST. SPORTS MALL3650 SW. 10TH ST.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 UUUBULEJ
2. Principal Prace of Business 3. Mafing Address l ""m, "l "" l " " "" " I " I I m, "m ” ] lm
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

t

DOCUMENT # P980000252811 Mar 15, 2000 8:00 am

City & State City: & State 4, FEI Number Applied For
f
| 65-0818874 Not Applicable

I
: o .
Zp Country Zip: Country 5. Certiicate of Status Desied ~ [] 98- Additional
I_ . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
o . A Name
e X — A T e e e —— = -

COLLINS, RICHARD : Street Address (P.C. Box Number is Not Acceptable)

22332 WOODSPRINGS DR. :

BOCA RATON FL 33428 i

| City FL Zip Cede

statement for the purpbse of changing its registered office or registerad agent, or both, in the State of Florida.

_ ' p ¢ A‘ak// (o ///)-u Trecscnen S P oo

8. The above named entity submits thi

SIGNATURE /%f

Signature, typed or printed name of registerad agent and blle if app]’cﬁ:g LI (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ectl an Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0. .Errﬁgtt"?:n%ag;ni:?Su‘]::nCIr‘g 0 fdsd-oo May Be
. ) . ed to Fees
(See criteria on back) i " Make Checlc Payable to Department of State
11, OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme T I [ Delste e [Jchange [ Acdition
NAME COLLINS, RICHARD \ HAME
STREET ADDRESS | 22332 WOODSPRING DR. STREET ADDRESS
cv-s-ze | BOCA RATON FL 33428 ; CITY-ST-ZP
TITLE PCEQ " Delete TILE [J change [ Addition
NAME COLLINS, FLORENCE \ NAME
STREET ADDRESS | 227332 WOODSPRING DR. . STREET ADDRESS
orv-s-zP | BOCA RATON FL 33428 ] CITY-5T-7P ﬁ{
TITLE ) U O Delete O Crange [} Addition

s it et - GOLLING, - DEVYN - - . - —~HAME . _ ————
STREET ADORESS { 22332 WOODSPRING DR. ' STREET ADDRESS :

CiTY-$T-21P BOCA RATON FL 33428 : , CIry-ST-29

e VP O O Change [ Addition
NAME KOWALSKI, CARA ‘ NAME

STREET ADDRESS | 22332 WOODSPRING DR. ‘ STREET ADDRESS

CITY-5T-21P

urv-si-2r | BOCA RATON FL 33428 ;

e © [ Delete TMLE [ change [ Addition
NAME } NAME

STREET ADDRESS t STREET ADDRESS

CivY-57-21P ' CiTY-g1-21f

TITLE [ Delele TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS ' STREET ADDRESS

OITY-ST-ZIP ‘ CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver Of trustee ernpowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears « Block 11 or Block 12 if

changed, or on an attdre ith all oiherf like empoweared.
SIGNATURE; AP 41

O sk ard Co flins  3-13-00 Tsy-4ag-70 /0

CR2E034 (9/99)

SIGNATURE AND TYPED OR PRINTED NAME 9F SIGNING COFFICER OR DIRECTOR Data Daytims Phone #

T



