2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNgnyENT # P98000032029 Apr 22,2000 8:00 am
SUNCOAST ACADEMY OF DANCE, INC. g‘;{gg(f‘gg; gigg?oﬁe
Principal Place of Business Mailing Address
1848 LAURENCE CT. 1848 LAURENCE CT.
CLEARWATER FL 33764 CLEARWATER FL 33764-6617
s S A A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nun-'Iber 58-3502008 Applied For
, Not Applicable
Zip - COLTt_r)L . - Zip . : Country ) 5. Certificate of Status Desired M ,_?g!gesq‘?iﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
o Rafeh .. Brown
BROWN, EARL T Street Adggeff %P.o. BtiNumber is Not Acce 1aDLIEj)
1848 LAURENCE CT. \ ourence  Gourt
CLEARWATER FL 33764
o Clearwoter . FL | 35,4

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

S!GNATURE[JQMMJD ‘B’\ oo KCU’CY? k. Brown | President od-\1-00

Sugklum, rypewmied name of registered agent and lite it applicable. [NOTE: Rafsls?ad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
- 0. Election Cam n Fi in
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 TruslIFund Cc?rilr?buti:: neing M fdsc;gﬂoh;aeé? 8
{See criteria on back) rif Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petets TRLE [ change [ Addition
NAME BROWN, KAREN L NAME
STREET ADDRESS | 1848 LAURENCE CT. STREET ADDRESS
v-sT-2¢ | CLEARWATER FL 33784 av-st-zp
TILE D O pDetste TILE [ change [ Addition
NAME SQUDER, ESTHER E NAME
STREET ADDAESS | 1501 84TH AVE. N. STREET ADDRESS
urv-st-2¢__| ST, PETERSBURG FL 33702 ury-st-2¢
TME D RHSelete TTLE [JChange L[] Addition
NAME BROWN, EARL T NAME
STREET ADDRESS | 1848 LAURENCE CT. STREET ADDRESS
oIy -ST-21P CLEARWATER FL 33764 CITY-51-2IP
TITLE [ pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ACDRESS
Crry-s1-21p CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-21P CITY-57-2IP
TImLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P

13. I 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 lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver br trustae empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other Ike empowered.
SIGNATURE: < ng’l TN+ i.-'.’.l%a!en L. Brown od-i7-00  (727)538-9492

sndNA‘r,ae AND 'mfy‘h PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayurfie Phone #

CR2E034 (9/99)



