2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066231 Apr 07,2000 8:00 am

1, Entity Name

ALL ABOUT DANCE, INC. ecretary of State

04-07-2000 90088 023 ***150.00

Principai Place of Business Mailing Address

7862 MW TTTH AVENUE TBEZ NW 77TH AVENUE

TAMARAG FL 33321 TAMARAC FL 33321-2983

o D
/037 7%? falw fb!

Suvite. Apt. #, elc. Suite, Apt. # etc. D0 NOT WRITE 1N THIS SPACE

City-& State City & State 4. FEI Number Applied For

C’;M_Q/ gﬂﬁe , E/g O [é’ -09 ‘%/ /0 7 Not Applicable
Zip ¥l {country Zip %:mw N . $8.75 additional

3 3 c) & &/ U ._( ﬁ- M . | 5. Cartificata af Status Desired a Fos Required

6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Nam :
ZIPP'N' ROBERT S ESQ. Stre:tSAdL:;g(RO. Box Number is Noéccgtac, : UA Af
7101 W. MCNAB ROAD e Ay A e i B =
SUITE 200 ) 4
TAMARAC FL 33321 o ‘r FL T Cods
A KA 32(

8. The above named @ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e Fsinde N Sasd | Sy (s

Signature, typed or printed name of ,ag\s@.ﬁ agent and titla if applicableb” [NOTE: Registered Agent signature requireG when reinstating) DATE
‘ o L ‘ "
9. 1husf$orporatlgn is ehgrb;a ul) satlsfydns Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1,2000 Fee wlll be $550.00 Trust Fund Corntribution. ] Added to Fees
(See criteria on back) il Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS s 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11 _

TITLE D )@mgte TILE u 1 g P/LL,A ” gChange dition | &
- a

NAME SIEGEL, STAN NAME Lue 1« 4 A ¢ e,’ el S

STREET A0DRESS | 7862 NW 77TH AVENUE STREET ADDRESS 7 n /V W -7 g

CiTy-ST-2IP TAMARAC FL 33321 GITY-ST-2IP - )"‘F 414t 2222/ §

T7LE O Delete TITLE d ! [Jchange [ Addition | C

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP .

TITLE Ooese” TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [3 pelete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ’ CITY-$7-2IP

TITLE [ pelete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. 1 further cerlify thai the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigeempowered 1o execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an atlachmerd with an a0digss, with all other like empowered. .
SIGNATURE: il L W L//g/ 2o GUCT2]2¢

SIGNATURE AND TYPED OR PRINTED NAME OF smwﬁe OFFICER CR DIRECTOR [74 Daylima Phone #




