2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg8000062329 Fglécﬁiglpf %)fsé(t)gtg "

1. Entity Name

KIM COLE DANCE STUDIO, INC. : 02-13-2002 90018 046 ***150.00
Principal Place of Business Mailing Address

4357 LIGUSTAUM DR, 4357 LIGUSTRUM DR,

MELBOURNE FL 32934 MELBOURNE FL 32934

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State - —— - City & State ——n — e —__|. &.. FEI-Number~_ - . e Appiied For
59—3524509 Net Applicable
Zi Countr Zi Countr ; it
P ¥ P Ly 5. Certificale of Siaus Desired ~ []  98+73 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
h Name
COLE, "!OHN T ) Street Address (P.O. Box Number is Not Acceptable)
4357 LIGUSTRUM DR
MELBOURNE FL 32934
’ City FL [ e Coce
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or Hoth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registarsd agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . _FILE NOW!! FEE IS $150.00 10. Election C L
Tax filing requirement and elects to do so) After May 1, 2002 Fee will be §550.00° - Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
ey ;
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Change [ Addition
NAME COLE, KIMBERLY S NAME
STREET ADDRESS | 4357 LIGUSTRUM DR. STREET ADDRESS
CITY-$T-21P MELBOURNE FL 32934 CITY-ST-21P
TLE | VPTS 1 petete LE [ Change [T Addition
e | COLE, JOHN T Nave
STREET ADDRESS | 4357 LIGUSTRUM DR. STREET ADDRESS
CITY-8T-2iF MELBOURNE FL 32934 CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE C e [ Change [ Addition
NAME -~ — - - —_— NAME e e m——— T —— e ———
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE O belete TITLE O change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE R O Delete TITLE " [change - [ Addition
HAME . L Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby centify that the informa upplied with tnis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or sup

//
SIGNATURE: SN TVAL -E@“ﬁﬁfm /-23-00.

i s s
SIGNATUYHRE AND TYPED OR PRINTRD NAME OF SIGNING DFF#ER ORDIRECTOR Date Daytima Phone #

TOID Kk FN

v

CR2E034 (9/01)




