2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO8000066720

1. Entéy-Hame

DANCE N' BEYOND INC.

4/5/

FILED
May 10, 2000 8:00 am
Secretary of State

04-05-2000 90069 017 ***128.75
05-10-2000 90073 024 ****30.00

Mailing Address
10034 UNIVERSITY BLVD

Principal Piace of Business
10064 UNIVERSITY BLVD

11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D 7 palete TILE ‘ Clthange [ Addition | §
NAME STERNER, JANET M HAME &
srreet aporEss | 10359 SAINT WES CT. STREET ADDRESS §
Ty -S1- 29 CRLANDO FL 22817 Y-St e ﬁ
TITE D 1 peiate T3 ) Charge [ Addition | O
MANE STERNER, PATRICK F NAME .
smeet aooress | 10859 SAINT IVES CT. STREET ADERESS

- CITY-ST-2IP ORLANDO FL 32817 CY.ST-ZP _ .
LE . [T pehte NE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§7-21P CITY-ST-2IP
™iE O peiwe THLE O otange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS — - - .
CITY-ST-2P - - - ) T RSt |
il [ pelete TMLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-s1-2IP CITY-S1-2ip
TRLE O pekete HiLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-S1-2iP CITy-ST-2p

13. | hereby certity that the infgrrmalion supplied with this filin

does not aualify for the examption stated in Section 119.07(3){), Florida Statutes. | turther cerlity that the information

CRLANDO FL 32817 ORLANDO FL 32617-1953
us us .
. ¢ *
jooad  \Uniyerciby Biw |
Suite, Apl. #, ete. Suite, Apt. #, elc. . . DO NOT WRITE IN THIS SPACE
City & State 1 City & Slate 4, FEI Number Applied For
oL\ 4 L 1 N 59'352‘.‘653 Not Applicable
Zip Country ap L Country ) o . $8.75 acditiona)
137/.@ \‘1 \) 6A 5. Certificale of Siatus Degired — .- Fee Reqgied™ —~ -
6. Nama and Address of Current Reglstersd Agent 7. Nema and Address of New Registered Agenl
Name ’
STERNER, PATRICK F Sweet Address {P.0O. Box NMurmber is Not Acceptable) 1
10359 SAINT IVES CT. ‘
DRLANDD FL 32817 S T . e = .
Gily FL Zip Coda
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 Flgriga.
SIGNATURE y
Sigraturs, typad o prnted name of registered agent and title i spplicable {NOTE: Pegistared Agent signatuns raquined when :einytaling) DATE
9. This corporation is sligible to salisty its Intangidle R FILE, NOW!! FEE 1S $150.00 ) —,
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 1e. $|°°t'°“ Campaign Financing $5.00 may Be
> v rust Fund Cowntribution. Added to Fees
{Sea criteria on back) - —_L__make.Check Payable to Depariment of. State - | .. e L e o o

indicated on this report
of the corporation or 1
changed, or on an a

pplemeantal report is true and accurale and that my signature shall have the same lega! effect as if made under path; that | am an officer or direcior
recgiver ar truslee empgyered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

@ith 2l other ik wered -
Y ﬁﬂﬂg F Sl _ q/:joo

Daytma Phons #




