2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045277

1. Entity Name

DANCE TONIGHT OF PORT RICHEY,

INC.

Principal Place of Busingss

931 EAST KLOSTERMAN ROAD
TARFON SPRINGS FL 34689

Mailing Address

931 EAST KLOSTERMAN ROAD
TARPON SPRINGS FL 34569-3316

2. Principal Place of Business

buy74 Lt RO

3. Malling Address

[P Seen e

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90025 048 ***150.00

IR

DC NOT WRITE IN THIS SPACE

I

#/3
ity & State - City & State . - 4. FEI Number Applied For
08T QicHEY , FL. (M eprionER, 2 597357456 Not Apprablo
b Lot usﬂ Zip /Country 5. Certificate of Status Desired O $8.75 Additional

J37L5~

Fea Required

349648

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
GERMINOr MICHAEL Strest Address (P.O. Box Number is Not Acceplable)
931 EAST KLOSTERMAN ROAD
TARPON SPRINGS FL 34689
City FL Zip Code
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
Signalture, typed or printed nama of registerad agent and titla if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution, Added 1o Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delete TITLE Ij\(:nange [ Additien
NAME WRIGHT, BARRY T NAME

sTreeT aDDRESS | 931 EAST KLOSTERMAN ROAD sTReET ADDRESS | 96 9 9 unSET / 7.2 & . # tA

om-s2¢ | TARPON SPRINGS FL 34689 ciTY-ST-2P CLEqatATeN, #. 33245

TITLE D O Delete TITLE / ange [ Addition
NAME WRIGHT, BARRY T HAME —

stwee oomess | 931 EAST KLOSTERMAN ROAD erss | 1 G169 SUNSET PT-RJ-H 1A

Civy-S5-2P TARPON SPRINGS FL 34689 GITY-S1-2P C LEAL M) ﬁ A, L, 3 _3 25 5

TITLE - : [ pelete TITLE - . f " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 5T-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME !

STRFET ADDRESS STREET ADDRESS

CiTY-S5T-2P CITY-§T-2IP

TILE [ pelete TILE O change ] Aadition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITy-§7-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with &lf othgr like egmpowered.

SIGNATURE: @M 7 Sre A GBARass T.ujAsldlr 4 -12-00 4y

727
$-97255

SIGNATURE WPED OR PRINTED NAME OF,

NING'OFFICER OR DIRECTOR [

Date Daytime Phone #




