2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025281 Feb 15,2001 8:00 am
" ATTITUDES DANCE CENTER INC Secretary of State
' 02-15-2001 90333 001 ***150.00
Principai Place of Business : Mailing Address
SPORTS MALL.3650 S.W. 10TH ST. SPORTS MALL.3850 S.W. 10TH ST.
DEERFIELD BEACH FL 33442 DEERAELD BEACH FL 33442 [: 0 0 21 2 8 l
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0818874 Applied For
Mot Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
~——— §.-ame and-Address of Current Registered Agent —=-——. — - - —_._7._Name and Address ol New Registered Agent
Name
COLLINS, RICHARD
Street Address (P.0. Box Number is Not Acceptable)
22332 WOODSPRINGS DR. ( P
BOCA RATON FL 33428
City FL Zip Cede
8. The above namet entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and fitle it applicable. [NQTE: Registered Agent signeture required when reinstating) DATE
. Thi ion is eligi isty i i FILE NOW!Y FEE IS $150.00 . . ‘ .
oo vequiementand ks 1 do 50, Attor MAY 1 2001 Foo willbe $550.00 10 Flection Campaign "nancing $5.00 way Be
axti '”9 (‘equwremen and slec ’ er ! ' Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable o Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 .
TMLE T O Delete TIMLE [l change [ Addition | &
NAME COLLINS, RICHARD NAME 2
STREET ADDRESS § 22332 WOODSPRING DR. STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33428 CITY-5T-2IP g
e PCEO A 1 Delets TLE O Change [ Aduition | &
NAME COLLINS, FLORENCE NAME
STREET ADDRESS | 22332 WOODSPRING DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP )
Tme© (ST o T "0 pelete TILE - - DI Change [ Acdition
NAME COLLINS, DEVYN NAME
sTReeT AbDRess | 22332 WOODSPRING DR. STREET ADDRESS
crv-s1-z2P | BOCA RATON FL 33428 CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ petete TITLE Ochange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TMLE 1 Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aWess' sth all other like empowered. )?}. ;Lp a / Q ///' s
~ < b2
SIGNATURE; y - Treas wrer 2/bfof  GSY-425-T9/0

SIGNA}(JRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phong #




