2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR})

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000067495

Secretary of State

02-10-2003 90147 016 ***150.00

THE HARLING IRISH DANCE ACADEMY, INC.

Mailing Address
2321 NE 48TH COURT

Principal Place of Business
2321 NE 48TH GOURT
LIGHTHOUSE POINT FL 33064

LIGHTHOUSE POINT FL 33064

2, Principal Place of Business 3. Mailing Address

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

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
’ e TR s - - 650854475 Not Applicable
2i Zi iti
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELTY, MAUREEN A 74
2321 NE 46TH COURT -
LIGHTHOUSE POINT FL 33064

"

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The'ddye
the'ol)ga’t n

s of rfgistered agent. Lz/-

e named entity submitg’,‘;this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

g3

e A
SIGNATURE / " / }ln;
,’.A Signature, typed or printad n§m of registered agent anq title if applicable. {NOTE: Registerac Agent signature requirad when reinstating)
~ FILEROWIN FEE [5 $150.00 ! ’
- g '- . ' 9. Election Campaign Financin
. After May'1, 2003 Fee wilf be. :$55CL00 Trust and C:ntrigbulion. ° fc:sd-eocSONI‘lzisB ®
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D it 1 Delete TITLE Tlchange [ Addition
NAME WELTY, MAUREEN A NAME
STREET ARORESS {2321 NE 48TH COURT STREET ADDRESS
cre-sT-ze | LIGHTHOUSE POINT FL 33064 CITY-ST-2IP
TILE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—— - ae . —_ PSR i R [T I VI o e W gl | T AT et
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 4P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if

3)(1), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Bilock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o 151 35!
PWD I/~ Sip—b67 3
¥ GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER, DIRECTOR Daytime Phone #

J—// 23
7

CR2E034 (10/02)




