2000 UNIFORM BUSINESS REPORY-{UBR)

1. Entity Name

DOCYMENT # P99000083639
SOUTH BROWARD SCHOOL OF DANCE, INC.

-

Principal Place of Business Mailing Address
265! SW 87TH TERR 2651 SW 87TH TERR
DAVIE FL 33328

DAVIE FL 333281214

2. Principal Place of Business

3. Mailing Address

Suite. Apt. 4, etc,

Suite, Apt. #, eic.

5/164

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-16-2000 90794 010 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
65-0950384 Mot Applicable
J= Zip = . aa} Couniry Zip Country - - - : .. $8'75 Additiona!
. 5. Certificate of Status Desired 1 Fee Required
6, Neme and Addreas of Current Registerad Agent 7. Namp and Address of New Registered Agent
Name
SUTTON, LEANNE Streat Address (F.O. Box Number is Not Acceptabla)
=*—%-~-*—2$51—SW8711‘|TERR» - = e i N i, U s AR et G S S e R e S - C S e —
DAVIE FL 33328
City FL Zip Code
:g Tre above narmed antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida.
AV EREY TIP3
SIGNATURE
Sigratve, lyped of prntad name of (sgistared agont and tite § spplicable. {NOTE Regivtered Agert signiture requitad whan ressiating) DaTE
9.~This corporationyis eligible 1o satisty Its intangible . FILE NOW!! FEE IS $150.00 10. Election Campalgn Financin
*Té filing requirement and elects o do so. Alter MAY 1, 2000 Fee will be $550.00 TrustIFund C:ntr?bulion. ° fg{g,owmpzse
{Se. criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _‘ .
e D [ Datete TIILE Clchange L1 Additlon §
NAME SUTTON, LEANNE HAME g
seET Doeess | 2851 SW 87TH TERR oy ST AODRESS %
arv-st-2p - LDAVIE FL 33328 - Y cmy-sr-ze . - o
oc
HILE [ Detete TE Clchange [ Addition | Q@
HAME NAME
STREET ADDAESS STREET ADDAESS
Ly -53-21p ' Y- ST 2P
TTLE ] petets TITLE [C] Change [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
_omr-st:ae__ | . — e i} _omv-stae. . f_ - s - e e
e 1 Delete ME ] Chan [T Agaition
NAME . NAME
SIRFET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TIE O] oerte fIvLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-§7-21P
TinE 7 Delete TIE (G Change  [J Additlon
HAME NaME :
STREET ADDRESS SIREET ANDRESS
CITy-5T-3P CTY-ST- 2P ‘ -

13.._| heraby cani{gimm the Infarmation supplied with this filing does net qualify for the exemption Staled In Section 119.07(3)(1). Florida Statutes. | further certily that the imfarmation

indicated on
of tha corparation of the receiver p
changed, Or ¢n an aiteek

SIGNATURE:

s raport or supplemsrylal report is rue an

)

o address, with all oth

mccurate and that my signature shall have the same legaleflect as if made under oath; that | am an officar or diragtor
klge empowered to execule this report as required by Chapier 607, Florida Statutes; and that my nama appears n Block 11 or Block 12

Dajed Dzyurna Phona #




