ta

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nara
May 12, 2000 8:00 am
HANLON: FORD DANCE TOURS, INC. Secre ta 0 f S tate
— - — 03-29-2000 90038 040 ***150.00
Principal Place of Business Mailing Address
700 SOUTH OCEAN BOULEVARD 700 SCUTH OCEAN BOULEVARD
SUITE 504 : SUITE 504
BOCA RATON FL 33432 BOCA RATON FL 2334326338
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
5093 €320 [Not Applicable
Zj Zi i it
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent { 7. Name and Address of New Reglistered Agent
Name
SHAFFER’ ROGER L JR. Street Address (P.O. Box Number is Not Acceptable}
2201 CORPORATE BOULEVARD RW.
SUITE 105 .
BOCA RATON FL 33431
C N City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Figrida.
SIGNATURE
Signature, Typed £f piitted nama of regisierad agent and fite if applicabla. {NCTE: Ragistered Agent signature raquired when réinstabng) DATE
9. This corporation is eligible to satisfy its imangible FILE NOW!!! FEE IS $150.00 lecti S
Tax flling requirement and elects to do so. | After MAY 1, 2000 Fee Will be $550.00 1. ?j::‘:ﬂr;ag‘;::?;ui:‘:mmg 0 f%gﬂﬁmhéay Be
= . oes
{Sea criteria on back} G Make Check Payable to Depariment of Siate
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TITLE D [ pelete TE P T™h 1 Change K& Additicn
P -
AN HANLON, MARQUERITE M v 1DiS
stresTADDRESS | 700 SQUTH OCEAN BOULEVARD STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33432 CITY-5T- 1
HI; [T petete e O Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2P CiTy-5T-2IP .
TME O3 Delete e ‘ [0 change [ Aguition
NAME I NAME
- = o T e e e . -
STREET ADDRESS STREET ADDRESS ™ | == 2 e T O,
CIvy-ST-2P CIFY-ST-21P
TE O pelere TIE [Jchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP LIy -5r-1p
TLE (1 pelete TLE Clcaange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CiY-3T-2I1F
13. 1 hershy cestify that the information supplied with this tiling does not quality for he exemplion stated in Section 119.07{3)(7), Florida Stalutes. | turther certify thal the inforination
Indicatad on.this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation of the receiver of trustes empawered 10 axacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attachment with an addrass, with all othar ke empowered.
5'# O AN A VTR TS -54‘;3{%
SIGNATURE: ___ =i ipgoe vl MAQ Gueet€ WaLon SU/-392 983»
- SIGNATURE BPp Y GFF cﬁﬂfﬂ RECTOR Date Caytma Phona #
\_257 yd
U ™7 7 R

LT



