2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P99000073812

AMERICAN CHEER & DANCE, INC.

Secretary of State

02-14-2003 90241 049 ***150.00

Principal Place of Business Mailing Address

6005 POWERS AVE 6005 POWERS AVE

206 206

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us

2. Principal Place of Business 3. Mailing Address

TIRNNN OeA Coad-S&

AN Toed s e &8

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD
BLDG 100
JACKSONVILLE FL 32256

_%‘ku _ —_Q_\&ﬁ —
City & State City & State 4, FEI Number : Applied For
O N \_{‘L —Saa gy \T" — 59-3593949 Not Applicable
Zi Count Zi m
g;ra %\_o \ o,un% 31.3,3 A C\ou}mrys 5. Ceniticate of Status Desired 0 gg'ggq lﬁfgg'ona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name

Street Address (P.0. Box Number is Not Acceptable)
¥

City Zip Code

FL

the obligations of registered agent. .

SIGNATURE

8. The abave named entity submits this statemnert for the purpose of changing its registered oftice or registered agent, ar both, in the State of Florida, | am familiar with, and accept

Signature, typed o printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when rainstating)

DATE

.. FILE NOWH! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00°
Make Check Payable to Florida Depariment of State

-~

- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQC OFFICERS AND DIRECTORS IN 11

TILE DPST 5 Delete TITLE [JChange  CJ Acdition
NAME NEWMANS, STEPHEN NAWE

streeT ADDRESS | G005 POWERS AVENUE SUITE 206 STREET ADDRESS -7

orv-st-ze | JACKSONVILLE FL 32217 CITY-ST-2P

TITE [ Detete TITLE [ change  [] Aadition
HAME HAME .

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-ZIP

TITLE [ pelzte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

THLE O Delete TILE [J Change  [] Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS | - e -

CITY-ST-2IP CITY-S1-2P

TITLE (] Delete TME [Jchangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-7IP

TITLE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS "I siReET ADDRESS

CITY-51-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplerrental report is true an

of the corporation or the receiver or trustee empowerad to execute this report as requi

does not quatify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed. or on an attachment with an address, wih all other like empowered. .
P g S n inh
SIGNATURE: b}u. . “@T&E’RE@E& SR Ne &L‘;ms &\\’a =

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

¥

nv

CR2E034 (10/02)



