2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049387 FILED
*- Entiy Name May 08, 2000 8:00 am

SINGLAIR DANCE AGADEMY, INC. Secretary of State

05-08-2000 90184 029 ***150.00

Principal Place of Business Mailing Address
7811 18TH AVENUE Nw 7811 18TH AVENUE NW
BRADENTON FL 34209 BRADENTON FL 342039518

A A A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

pt. #, elc.

4. FEI Number Applied For

ity & State ity & State _
PDENTON L [POERENTNFL & 65 U305 ks
éli_u Oq Coukrlt(js Q leg_‘t)b()} Cﬁfﬁg 1q 5. Certificate of Status Desired O ?i'gfq Lﬁgﬂ“"“a'

- - 6. Name and Address of Current Registered Agent - "= - 7.,-Name and'Address of New Registered Agent - -~
Narme
WICKMAN & WYCKOFF’ P.A. Street Address (P.O. Box Nurmber Is Not Acceptable)
4909 MANATEE AVENUE WEST
BRADENTON FL 34209
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
Signature, typed or printad name of registered agent and titla if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
) o . ) ™
9, Efﬁzlziirporatn.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May ge
g requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution n Add
s . ed to Fees
(See criteria on back) OJ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRLS DENT [ Delete e [J Change (] Addition
NAME Reecen St Neda ) i NAME
STREET ADDRESS STREET ADDRESS
loz3 G2ad St NV
CiTY-5T-2IP '?ﬂﬂDEN N _E(-»‘ wcj ] CITY-ST-21P
ME SC’,CRQE,TF}@L{ O beete TITLE [ Change [ Addition
HAME [RERECea SINC LR - NAME
STREETADDRESS | LES 2.3 9 ZnC»L S'%’ Nvo STREET ADDRESS
orv-s-2r TR ADENTON, FUL 34205 CITY-5T-21P
TIE TEEASLEER. T Oosee X v . T o TETTTT T M ohange. [ Adgltion”
NAME Rmﬁ Si NC*LIQ’“Q. NAME .
STREETADDRESS | (o272, C:l 2 noQ S+ (O wl) STREET ADDAESS
CITY-S1-2IP “‘B@Q DQN:EDN ; PL, BZ@@% CITY-ST-2IP
MLE 1 Gelete TILE O Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Detete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS " R sReer ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the irformation
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 or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or on an attachment with an,address, with all other like empowesed. _
SIGNATUR YL ff/iﬁ?f AL 4] ztleo  @GuEd-2332

smry\‘una ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

+ CR2F034 (9/99)



