2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# TP 49000

1. Entity Name .

RoYaL DANCE - DAEo

0764 bo
TNC

Principal Place of Busingss
4y SOUTH D@z HwY
degrpidwy  BepcH Fu- 33w

Mailing Address .
See ot et HiGHusgy
DERFCD  Repcy FL33¥

—

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- —_— ——

Suite, Apt. #, eic.

e, .. e o

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90037 019 ***150.00

{4011

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State T T e s — - TApplied For -
LS' 0 61(7 , 37 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
: —_— Name
VAlgpe  oklid
4 l+ S SOVTH @W L HW\/ Street Address (P.O. Box Number is Not Acceptable)
o~ . 32
DeerFiew)  BeEpcld Fuo 334
City F L Zip Code
8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama aof regsterned agent and titla f appleable. (NOTE: Regstared Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy’its Intangible™ 19, Eisciion Campaign Fnancing $5.00 v BT

Tax filing requirement and elects 1o do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back) (b4
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 11
TITLE 'F[ch; DCNT O pelete THLE O change  [] Aodition
NAME NAME
STAEET ADDRESS ?J{ %‘E‘UNT#CL%@ML MwY STREET ADDRESS
CTY-ST-2P PR EHD B EREH L 23R4 CITY-ST-2P
THRE wWice . P RESTDENT O Deleie E [ Change [T Addition
HAME dufon REA M- HolmeEs NAME
secTADORESS | @4y Lo VTH Fedepac HWY STREET ADDRESS
CITY-57-21P MEGY  RracH  Fl- 2R CITY-ST-2IP
e Dretion . 01 Delete T [ Chenge (7] Addition
NAME G-avin Tl NAME
SRETADDRESS | By OUTH  DERA HwY STREET ADDAESS
SITV-ST-2P JagtFund Pency |FL- 334w CITY-ST-2IP
HILE . Ooeete - TITLE- -l - ~ T T OChange [ Addition
B} NAME :
B e STREET ADDRESS
o sT-zp CITY-5T-ZIP .
- (7 Detete TILE [J Chaage [ Addition
- NAME
L. anonroe STREET ADDRESS
s1-p CITY-5T-1P
- ] Delete TIMLE Ol Cnange [ Adcition
. HAME
oy STREET ADDRESS
gr-7p CITY-5T-2IP

= Vhereby centify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and t
ot the corporation or the receiver of trustee empowered to exe

does rot gualify for the exemption stated in Section 118.07(3Y(1), Florida Statutes. { further certify that the information
nat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Slatutes; and that my narme appears in Block 11 or Block 12 i

changed, or on an attachrment
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