2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCHBMENT # P99000067568

1. Entity Name

GOTTA DANCE KIDS, INC.

Apr 06,2001 8:00 am
ecretary of State

04-06-2001 90029 042 ***150.00

Mailing Address

443 SILVER DEW STREET
LAKE MARY FL 32746

Principal Piace of Business

1937 § ALAFAYA TRAIL
ORLANDO FL 32828

00032209

3. Mailing Address 5 4 A7

2. Principal Place of Business

/g3 S, ALAFAYA TK

ST HAYS

AT

<uite, Apt. #, stc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4‘5/53 S/LYER DEW 37, —
City & State City & State 4. FEI Number pplied For
ORLANDD . FL _|LAKE mARY . F& 598589552 ot oplcats
BZip;L g) g éz;ntr{y 32:2 7{7/4 Countu s 5. Certificate of Status Desired O geae‘ggﬁ'rj;;ﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0 R———

i - T - Name~ i -
OUVER’ DAVID s ESQ Street Address (P.0. Box Number is Not Acceptable)
t11 N. ORANGE AVE., STE. 2050
ORLANDO FL 32801
City FL Zip Code
8. The above named enlity 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 printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L e ) m
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE I§I|$1 50.00 10. Election Campaign Financing $5.00 May B
Tax hhqg rfeqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ! ﬂ)ele;e TITLE (Jchange [ Addition

NAME KU ] NAME

STREET ADDRESS 9279 TE N STREET ADDRESS

CITY-ST-2IP OR 0 FL 22817 CITY-ST-2IP

TMLE D ﬁlete TILE [C] Change  [] Addition

NAME KUy AM NAME

STREET AGDRESS | 9279 TE RUN STREET ADDRESS

CITY-ST-2iP ORLAMDO FLNa2817 CITY-S7-2IP

=T -E.S‘ ‘:D'EM :—r"‘“ = ‘—*D Deiete b »‘meE . L i e e — D_Ctliﬂge - D-'A_dgl_ll(}ﬂ

NAME P R E s H ’q \/ .S NAME T ’

STREET ADDRESS S AN T' - D £ 5-..‘-— , STREET ADDRESS

£ITY-5T-2P “é:f 3=_ S/eNVE R . CITY-S7-2IP

V] . .y .

TLE ke ATt ) Delete TITLE [] Change [ Addition

MAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21P

TIME [ Desete TILE [ Change  [7] Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-87-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P T CITY-5T-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | 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 carparation 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 address, with allﬁ\ﬁr&fsempowered.

TANET S,

SIGNATURE: _ Xz ez~ = . . 407-302 637 Y

vdmune AND TYPED OR PRINTED MAME OF SIGNHIG OFFICER OR DIRECTOR Deta Daytime Phone #

CR2E034 (10/00)



