2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Dewns | PO9000067568 / Sep 15, 2000 8:00 am
GOTTA DANCE KIDS, INC. | ecretary of State
09-15-2000 90012 018 ***550.00
Principal Place of Business Mailing Address
1341 §. ALAFAYA TRAIL /O JACKIE KURTZ. 9279 TELFER RUN
ORLANDO FL 32828 ORLANDO FL 32717
HUVI0LES
S s e s | [IRNIR IR
1937 S. ALAFAYA T | #43 SIVER DEW ST
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o LANDA , F L LAK E MA/Q\/f F< {6-3{? 955& Not Applicable
Zip Country Zip Country " ) T i
3‘1 3,28 U < 3‘1 ,7 ‘/ é US. 5. Certificate of Status Desired O §989 R?ql.;%détlonal
i 6. _Name and Address of Current Reglstered Agent 7. .Name and Address of New Registered Agent
) ‘ Name ) B
OUVER, DAVID S ESQ. Street Address (P.C. Box Number is Not Acceptable)
111 N. ORANGE AVE., STE. 2050
ORLANDO FL 32801
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
Signatura, typad or printed name of registerad agent and title it applicable (NQTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - ‘
. . . Elect Fi
“Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 eation campa'?” nancing $5.00 may Bo
= Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE TAC] KURTZ B belete TILE 3 Change [T Addition
NAME 9219 TELFER RUYUN NAME
STREET ADDRESS ; STREET ADDRESS
ovsie (@R LANDO, Fr 223/7 CITY-ST-2IP
TiTLE wiecesAmm  1</RT 2 Mok i DOl change [ Addiion
NAME 4398 TELFER LU At NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP DRM ANDO, Feo DI 217 CITY-8T-21P
TMLE O pelete TILE {1 Change [ Addition
NAME' et TEETT T A T3 ) B R T
STREET ABDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deteie TITLE ] Change ] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS =
CITY-ST-2IP CITY - 5T-ZIF
HILE . ) O Detete TITLE o [J Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDAESS
CiTY-5T-21P - ’ o - o CITY-ST-2IP :

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment vyialb_ja‘n’a d?<s.s, wi‘Ba_ll ot?grlli}a ag;p:gw e

SIGNATURE:

=) (&——TM’) B[ ({*’97)3&1-4939‘/

CFFZER OR DIRECTOR Date Daytime Phone #

Ty

/ﬁiemnuns AND TYPED OR PRINTED NAME OFfNI

CR2E034 (9/99)



