2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000073812

AMERICAN CHEER & DANCE, INC.

AT
i, -a‘:\.{ K

Rty
Rt Rt M

CHMRHMIL (20T 5

Mar 28, 2002 8:00 am
Secretary of State .

(03-28-2002 90361 045 ***150.00

Principal Place of Business' Mailing Address

6005 POWERS AVE 6005 POWERS AVE

26 26

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #,etc. - T = Suite, Apt:#; etc.

DO NOT WRITE:IN THIS:SPACE -

City & State City & State 4. FEI Number Applied For
a ;e 59—3593949 Not Appl:cable
R -.‘t.Z\p.. Coe Country Zp Country 5, Certificate of Stalué D'es'ired' T |:| $8 75 Additional
KEN Fee Required
St olifatld <) 6, Name and Address of Current Registered Agent ¢ 7. Name and Address of New Registered Agent
’ Name

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD
“*BIDGA00! AN
JACKSONVILLE FL 32256 .

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE
Signatura, typed or printed name of registered agent and tifla if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
= @=Thiscorporation‘isTeliginie-to-satiafy-its intangible == n—eFILE-NOWILFEE-IS $150 00, —. o =fy—ERrron CaeE s Sy AP
- i . - Cam 5.00 May Be =
Tax fiiing requirement and elests to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
a

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [DPST Xneme TITLE O Change [T Addition | o
mve 4 | DUGUID, JAMES W JR. NAME &
STREET ADORESS | 6005 POWERS AVENUE SUITE 206 STREET ADCRESS %
omv-st-zF | JACKSONVILLE FL 32217 CITY-5T-21F o
e DV 1 Delete e VRSN K[‘,hange [ Acdiion | 5
HAME NEWMANS, STEPHEN NAME
STREET ADDRESS | 6005 POWERS 'AVENUE SUITE 206 STREET ADDRESS
crv-st-2F | JACKSONVILLE FL 32217 Ciry-S1-1P
TITLE O pelete TITEE [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE [1 pelete TITLE [ Change  [T] Addition
NAME NAME

o STREET ADDRESS | e e . o e e g L STREETADDRESS | . e - I I
CITY-57-2P CITY-$T-2P —
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-S$7-21P

13. | hereby certify 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn or the receiver or rustee empowerelflj tohextleﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I all othgr like empowegad.

o

changed, or on an attachment with an ass, wi

SIGNATURE:

Shifpa

Date Daytime Phone #




