AT T e e R s R A R SRS U A TR e A D B A

.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P49 0000 57004

; 1. Entity Name

 FLor1DBYs SPoRT DANCE FEDERATron) OF HMERICH Ik,

1
05-22-2001 90042 002 ***150.00

Prircipal Place of Business Mailing Address

S

353000

3. Malling Address

HoS

2. Principal Place of Business

0S5 Cleveland St

C/eVe/QH c(

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

SF.

DO NOT WRITE N THIS SPACE

City & State

Clebrunter—

City & State

Cleacwsfer  FL

e

4. FEI Number

Applied For

59-352017¥

Not Applicable

T T
Zip Country Zip Country . . $8.75 Additional |
' . f { D d "
3 37 5’{ 337 K 5. Certificate of Status Desire O Fes Roquired '
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

SocRATES CHAROCS } -

{?6( Pt‘né./wrsé" Kd R
0091&(1’:»\( Fr 34698

Name . ; .

P

Sireel Address (P.O. Box Number is Notl Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed of prinied name ol registered agent and tile «f applicable

S T o
9, This corporation-is gligible to satisty its IMangible ﬁgauqzuewn
Tax filing requirement and elects to do so.

{See criteria on back)

iy
S

O

b
Ty i i S A o
pikeohoskiRavabio Io Doparat ot Sl g

(NOTE: Registered Ageni signature required when reinstating)
e «-."wéz%qwﬂl;ﬁé
3 24

After, MAY,1, 2001

o A
kool
9tg:D

ll/be($550.00

DATE

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

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

TITLE T O velete TILE (7 Change (] Addition

NAME SCCRATES CHARSS HAME i

staeer aoowess | 961 Praehurst R STREET ADDRESS ,

CITY-ST-2P bw\a{;,\' FL 34618 CITY-ST- 2P

TITLE PIE i [J Detete TITLE {J Change 1 Adaition

NAME prY CHAgos NAME ' ‘

STREETADDRESS | 146 [ pfnehw;-.‘ Ad . STREET ADDRESS

CITY-ST-2IP DUP\CE{C'\ , P‘—- quqe CiTY-ST-2IP |

TITLE 4 ] Delete TITLE [ change [ Addilionl

HAME NAME . ;
" STREET ADDAESS - STREET ADDRESS ’

CIrY-St1-2P CITY-ST-ZIP .

TITLE [ Delete e [ Change () Addition]

NAME NAME .

STREET ADDRESS ~ STREET ADDRESS

CITY-ST- 2P : GITY-§T-21P

TITLE O petete TIME [ change (] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP -

TITLE 3 Delete TITLE [ Change  [] Addition:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 Stawtes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same ilegal effect as it made under valh; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed. or on an attachment with an address, with ah\?empowered.
SIGNATURE: E/ %&m—/ A Et

SocRATEY CHARD

NATURE AND TYPED QR PRINTED NAME OF SIGNINWR CR DIRECTOR

oot/

Daylime Phone N

May 22, 2001 8:00 am
Secretary of State

CR2E034 (11/00)



