FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P99000080089 Secretary of State |

1. Entity Name 01-15-2003 90256 010 ***150.00
BUDDY SHERWOOD'S SCHOOL OF DANCE, INC,

[r Y ™|

Principal Place of Business Mailing Address
2490 QUAIL AVE 2490 QUAIL AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

S IR

\%’rlnmpal P!aﬁﬁ!citﬂ;ass lqh ’R d

Suite, _Apt # etc.

O h\)\“f_. Fl

S““e Apt # ete. [0 CHECK HERE IF MAKING CHANGES

City & State Cltv & tate 4. FEI Number Applied For
= 59-2153765 _
280 ) ) d Not Applicable
“in || Couniry Z'p untry ™ i - $8.75 Additional
&\g \"')) Q f) ‘ g D\Na/\ 5. Certificate of Status Desweg! d Feo Roquired
. 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Narme }_ ———
FAIR, LUANN UCd\I\ —GL\\""

' Strje,%q;?ﬁo er |S,NRAaeplabte)

* Soakeona e Fl |
o™ FL | 350|2

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obl‘galions of registeredagent. %mj\
N Al
SIGNATUR f UM N~ , %dﬂ.m |§(Qm£§

Signature, lyped or printad namae of registered aganl and titie i applicable. {NOTE: Registerect Agent signature required when reinstaung) ' ’/ DATE
1 4 ;
» . FILE NOW!!! FEE 15{$150.00 ) N . i
e 9. Election Campaign Financin i
-7 After May 1, 2003 Fee will be $550.00 Trust Fund CoF;trigbulion ’ O fdsd-ee!eohgzisa ° i
Make Check Payable to Florida Department of State ‘
fhaans [ el e
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
me | PD O pelete MLE . ] Change (7 Addition ._8_ 1
mue | FAIR, LUANN NAME 9 ‘ I "R d =5 1
STREET ADDRESS | 24S0-QUAILAVE™ stveer aonvess o 13T 7 L‘-)‘ = 3
omr-stzr | JACKSONVILLE-FL-32208 orvstze | N ZINK 3 |
Sneksonun)le £ 1T
TILE ) O Delete TITLE [J Change [ Addition 8 i
NAME ’ NAME 1
STREET ADDRESS STREET ADDRESS
ciy-S1-2P CITY-ST-2IP
TITLE T o - petete ‘me o - -fp oot - . -- [J Change' (-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-ST-2IP
TITLE . o 3 Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : : CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowergd.

SIGNATUFIE:’*

Daytime Phona #




