2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 011 FILED
DOCUM 99000050 May 09, 2000 8:00 am
SUNDANCE INSTITUTE, INC. Secretary of State
05-09-2000 90096 003 ***150.00
Principal Place of Business Mailing Address
2000 PGA BOULEVARD 2000 PGA BOULEVARD
SUITE 3130 SUITE 310
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-2718
e s T RAATKIAMIENAIN
Suite, Apt. #, stc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI\Nrumber o/ g éﬂ ;"' '73 ] Applied For
6 - Not Applicable
Zip o Country Zip Country o 5, Centfcate of Statys Desired (] geae._;‘lfq t.:-‘:::lecgiional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name - q—
O Homds ASk roal
%EEEbE%I:T\EERQ‘]EA St@ Address (P‘.% ?x Numb/ir” iZN;t ﬁcceptable
[oF ] pos ) .
CORAL GABLES FL 33134 Stire 330 .
Ci Zi d
Worry Forw Bescy FL |3 y0s

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerica.

smmftf(/" @m O . THordy Al 7oas fRe. H-26_—¢ o

Mﬁre. lyﬁ'ed or pﬁad name of rsgislbeﬂ'agenl and title If applicable. [MQTE: Registered Agent signature required when reinstating) DATE
. N o ) i
9. 1h|sf$orporatlgn is eltlglb‘lj t(l'; sztan?fyc;ts intangible . FILE NOw!!! I::EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD O Delete TMLE [ change [ Addition
NAME ASHTON, O T NAME
STREET ADORESS | 2000 PGA BOULEVARD STREET ADDRESS
CIry-s1-2° NORTH PALM BEACH FL 33408 CITY-81-2IF
TiE S (3 Delets TITLE Ol Change [ Addition
HAME ASHTON, ELIZABETH S NAME
sTRecT an0RESS | 2000 PGA BOULEVARD STREET ADDRESS
crv-stz¢ | NORTH PALM BEACH FL 33408 giTv-st-2°
e [T Detete TITLE © DOchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-57-2P
TITLE [ pelete TITLE {JcChange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TILE ) O Delste TILE (O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ith all giher like d.

SIGNATUFIE: \// / s,( Z78) %rﬂftyﬂ% Ssuzes ¥ Y, -00 VEr 630, 1wy

SIGNETURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



