2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90018 041 ***150.00

DOCUMENT # P99000005699

1, Entity Name

ROBERT CURTIS DINNER & DANCE STUDIO, INC.

Mailing Address

715 SOUTH 21ST AVENUE
HOLLYWOOD FL 33020-6960

Principal Place of Business

715 SOUTH ST AVENUE
HOLLYWOOD FL 33020
LUy Lty

2. Principal Place of Business 3. Mailing Address

AR E T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEl Number Applied For
bJ/ - Of? ] l 3 (0 Not Applicable
ze Country Ze Country 5. Cerlificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent - -

Name

MYLES, GINETTE V A LLTTE L eso hritAS
1 StrgarAddress (P.G Box Num \sNotAccuta&)

715 SOUTH 21ST AVENUE I )y . )

HOLLYWOOD FL 33020 4 d

FL

3020

o ool

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

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable (NOTE: Ragistared Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) ™

Make Chetk Payable to Depariment of State

CR2E034 (9/99)

1. Y . OFFICERS AND DIRECTORS 12. L ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FES rFe 7, 7 Delste TITLE Fees rdeny [ Change  Eddition
HAME AAoReTT © .gszéﬁﬁ,ﬂ_s NAWE /ﬂdﬁé?"?’? €5 éﬂ)“/}ﬁ_ﬁ_
STREET ADDRESS 7/‘{» S S0 /51 Ve SREETADDRESS | #7408 S 2/ a7 Ve
wvsir | fgyyeardacd Fe 33020 S|\ HolSwoed i FISAD
TITLE 1 oelete TILE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CoY.ST-2P__ - N o ] CIrY-ST:21P .
TITLE O oelete TILE i} [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete I TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§1-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g7 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutegegnd that my name appears in 8lock 11 or Block 12 if
changed, or on an attachrment ywetfi an address, with all giier like empowered.

=i Y guderre

/ SIGNATURE ANDWPEW!NTED NAME OF SIGMING OFFICER OR DIRE
w

Daytme Phona #




