2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075572 Jan 27,2000 8:00 am
. Entity Name S
ecretary of State
R & C MASTER DANCE FLOORS, INC.
01-27-2000 90049 033 ***150.00
Principal Place of Business Mailing Address
13504 SOBRADO DRIVE ' . 13504 SOBRADO DRIVE :
TAMPA FL 33624 TAMPA FL 33624-4367 -
> P T e v A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
; . . - 593599738, [ Inotappicavie |
Zip Country Zp Gountry §. Certificate of Status Desired O $8.75 Additional
’ Fas Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TAYLOHr CHERRY - Sireet Address (P.O. Box Number is Not Acceptable)
13504 SOBRADO DRIVE
TAMPA FL 33624
City FL Zip Code

8. The above named entity eubmits this statement fof the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatre, ﬁ&%c ,-..s.meu DA ré&;i;\;a'd—égé; St a;yp“ca'bﬁe. {MOTE: Registered Agent sighature required whven reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- 10. Eiect F
Tax filing regquirement and elects to da 0. After MAY 1, 2000 Fee will be $550.00 Triztlgsn%ag;ri:'?;uli:: rene 0O fdsd. 0D tay B0
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DJIRECTORS | KF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Detete TITLE {J Change [ Addition
NAME TAYLOR, CHERRY NAME
STREET ADDRESS | 13504 SOBRADO DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-2IP
TITLE D (7 belets TIME - D GhChange [ Acdition
NAME MATHIS, RON NAME Konneo D, Marris
sTager aooress | 13504 SOBRADO DRIVE __ . Cm [ | 399 WeweroaTo N SrRgeT L
Grv-sti ) TAMPA FL 33624 (St | THR PoN SPRINES Fo. 346¥T
TITLE 1 oetete TLE O Ghange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§1-2IF CITY-5T-2IP
THLE O Delete TILE [ Change  [1] Acdition
NAME ‘ : NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-7P cITY-51-21P
miE O Delete TME . [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' ) STREEY ADDRESS
CITY-ST-2P : CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation 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 12if
changed, ar on'an attachment with an address, with all other like empowered.

SEN S ﬁ/gm Taywn /70 3/3-2yo0 -362-5

OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

5 R SRS R AR TR I B
- .‘l-\i!f.‘-‘ ' [, =9
i

SIGNATURE: AL 27,

SIGNATURE AND: ybs_u OR PRINTED N

CR2E034 {9/99)



