2000 UNIFORM BUSINESS

REPORT (UBR)

1/28/00-90161-037-3150.00-$150.00

DOCUMENT # P99000011187

1. Entity Name

ATTITUDES IN DANCE OF VENICE, INC.

'

FILED
DOMAR 24 AM 9: 03

Principal Place of Business

1306 MALLARD DRIVE
ENGLEWOOD FL 34224

Mailing Adcress

1206 MALLARD DRIVE .
ENGLEWOOD FL 342244714

SESRETARY OF STATL
TaklzATASSEE, FEGRIDA

I T

il

[

|

2. )_incip Pla Business | Q 3. Mailing Address
2. SO
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Gy State, &, 7 Clty & State 4, FE Numbe; Applied For
of = % ; 'y .
AI} / 65 gf} - Z S -0 {/9 /()& "7 Not Applicable
Zip o~ Count Zip Country - ‘ - " $8.75 Additiona
\3 V o g& : ’75‘ A 5. Certificate of Status Desirad O Foo Required
6. Name and Address of Current Reglstored Agent - 7. Nama and Address of New Registered Agent
’ Narma : N
1ZZ0, JOHN P -
Street Address (P.0. Bax Number is Not Acceptabte)
180 NO. INDIANA AVENUE _ . - S
SUITE #5 IR e T |
ENGLEWOOD FL 34223 :
. City ' FL ‘ Zip Code
B. The above namad entity subimits this-s;ta_tament for the purpose of changing Its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature. typad or printad name of registersd agant and e i sppicable. (NOTE: Registerad Agent signatue raquinnd when rainalating) DATE
8. This corporation is efigibte to satisty its Intangible FILE NOW!!! FEE IS $150.00 50, Eloction Gamosian Fnanci
Tax tiling requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $r:§l I?Sndag‘o:é:r?t;nig: neing f{;jdg?oh;:yef e
(See criteria on back) Make Check Payable to Department of Stats .
11. " " "OFFICERS AND DIRECTORS | KB ADBITIONS | CHANGES T0 OFFICERS AND DIRECTORS IN 1
me [T Delete e (ORI GE=F TS o) Ochenge (7 Addition
NAME NAME . '
STREET ADORESS STREET ADDRESS / a@r .
CITY-51-2P ciry-s1-ap . o
e O e e ’){),66'6 JOENT o [ charge  [eAddition
e e Connlee T WiNsLe -
STREET ADDAESS . STREET ADDRESS I04 Mp&dﬁ% BE
criv-sT-21P - CiTY-5T-20 ) LELOVDP, e 3 y‘;_gy,
JME o o me s = o me e e - Dot —~ L —fr o — . T . [ Change ~ (] Addition
NAME NAME '
SFREET ADDRESS STREET ADDRESS
CTy=51-2P CHY-ST-21P
me - - —— = [ oueee TITLE = | e — [ Changs—— [0 Additicn -
NAME NAME
STHEET ADDRESS ' STREET ADDRESS .
CITY-ST-2P CITY-5T1-2P
e mlj—mjem TITLE [ change - [ Aadition
NAME . - N EL3 ’
STREET ADDRESS STREET ADORESS
CITy-ST-2P Ciry-§1-2P
T O Detee TiLE O change [ Addition
NAME NAME KE .
STAEET ADDAESS STREET ADDRESS
LTY-ST-2P CITY-ST-2P . .

13. | hereby certify that the information suppl‘led whth this filing does not guality for the axemption stated in Saction 119.07{3){}), Florida Stawnes. | further certify that ine information

ol the corporation or the receiver or trustee empowerpd 10 execute this report as te

changed, or on an arachment wit
<

indicated on this repott of supplemental report is trug and accurale and that my signature shall have the same lega! effect as if made under caih; that| an%m(bf:i?ag!osr Iggfitzo‘;f

SIGNATURE:

quired by Chapter 607, Florida Statutes, and that my name appeara in

2/} )
//‘4

an address, with 31 t%W N

CR2E034 (9/99)



