2001 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # P99000029140

1. Entity Name

UNIVERSAL DANCE ACADEMY, INC.

Principal Place of Business Mailing Address

939 SILVER SPRINGS TERR
PORT CHARLOTTE FL 33348

939 SILVER SPRINGS TERR
PORT CHARLOTTE FL 33348
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176 TrwnAm) T8

S 799 MmACTON

[

51 .

Suite, Apt. #, atc. Suite, Apt, #, etc,

uprvty F D

2f

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-03-2001 20060 046 ***150.00

_—
ARARTH

[

DO NOT WRITE IN THIS SPACE

pimn | £

City & State City & Stata 4. FElNumber  GH-0006048 Applied For
PO P"’r CH M—LOW’“../ ﬁ/ NI O P—T h,« : Not Applicabla
Country ' Zip Country . . 8.75 ional
'}) 'bot‘[ 2 6 D 2,0 - e (-0 US X 5. Cenificate of Status Desired O ?ae Heqt?]g:t;t on
6. Name and Address of Current Haglsinod Agent 7. Name and Address of New Reglstered Agent
.o .. - . B N - L T U Y= — —_ I —
TORNABENE, ANBRGA-~. - - - o . e L U ARD P E A T NSEN E
430-SILVER-SPRINGS-FERRACE Street Address (P.O. Box Nurnber is Not Acceptable)
PORT-GHARHOTTE-FL-33548~ 57294 o AlTon ST
. porr v FL | 535 86

B. The above gamed entfty submits this sigtema

A

SIGNATURE

nt for the purpose of changing its registered office or reglslared} agent, or both, in the State of Florida.

J

\\%'3 T

SGnaturs, of fagistaced BGaNt 11d brie 1 appicabie. (NOTE: Rag Agant sig roquIred when ¢ ing) | oare
9. This corporation is eligible Lo salisty its Intangible FILE NOW!I! FEE IS $150.00 1 . ion Fi .
Tax filing requirernent and elects to do sa. After MAY 1, 2001 Fee wiil be $550.00 0. $|m°°st“°F:rgag§:l'r?;uu'::"cm fdsd.e?!!?oh;:: SEle
{See criteria on back) (W] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11

FO =
e [ petste THLE BChangs [ Addition | S
NAME TORNABENE, ANDREA HAME S
STREET ADDRESS SRETANRESS (57794 o0 Aron) ST 3
CITY-S1-2P CITY-S7-2IP N PO, Fr— BULBL i
Time VPD ] Deleta TTLE ” Rthange [ Addition %
HAME DONZA, ANTHONY NAME
smeer anoress | -639-SiEVER-SPRINGS-TERR SRETARESS | S 7 A] M ALSTONS ST -
CIry-S1-2p RORT-CHARLOTTE FL33946— ciry-s1-2r ~ - Potr, [ I N YN
TIME (7 Detete nne i ClChange [ Addion
HAME NAME
CSTREETADDRESS |~ T DT T T T T T T M STREETADDRESS [ — - = — e
CITY-S1-2ip CIFY-ST- 2P i - o )
TNE ] Delete. TME ClcChange [T Addition
NAME NAME .
STREET ADDRESS STREET ADURESS
CITY-S1- 2P CITY-51- 2P
TNLE ‘1] Delete e [Qchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CIFY-ST- 7P
TILE [ pelete me o [ Change  [] Agaition
HAME NAME
STREEY ADDAESS STAEET ADORESS
CIFY-5T-2IP CITY-5T-21P

indicated on this report or supplemental raport is
of the carporation or tha receiver or trystas empe
changed, or on an aﬂachmem ith an address, wil

SIGNATURE:

13. | hereby certify that 1he infarmation suppliad with this filin

B al
all other like empowerad.

does net quality for the axemption stated in Section 119, 07&3){0 Florida Statutes, | furiber certify that the information
accurate and that my signature shall have the same legal e
gred 1o executa this repont as required by Chapter 607, Florida Statutes; and that my name apy:ears in Biock 11 or Block 12 if

‘act as if made under path; that | am an oflicer or director

ADA- 25D




