2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S44791

1. Entity Name

ORLANDO SCHOGL OF CULTURAL DANCE, INC.

Principal Place of Business

412 N PINEHILLS RD
SUME ¢

ORLANDO FL 32811
us

Mailing Address

P.O. BOX 681362
ORLANDO FL 32868-1362

2. Principal Place of Business

3. Mailing Address

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90006 042 ***158.75

TR RETRARR

DO NOT WRITE IN THIS SPACE

(A

Clty & State City & State 4. FEI Number 060 136 Applied For
59—3 Not Applicable
Zip T e ntry ~ T zZigm T - “Count
" Country 'D ey 5. Certificate of Status Desired - X "$8.75 Adons
Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
COLEMAN, JULIE ANITA Street Address (F.O. Box Number is Not Acceptable}
7255 HIAWASSEE OAKS DR
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad ot printad name ot registered agent and tile if applicdble. (NOTE. Registered Agant signaturé requirac when reinstalng) DATE
. e . ' m
9. This corporation is efigible to satisfy its Intangible FIL.LE NOW!! FEE 1S $150.00 10. Election Campaign Firancing $5.00 May Be

Tax filing requirement and elects to do so.

“After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

a

Make Check Payable to Department of State

CR2ENZL (1K)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PTD [ pelete * - TILE O change [ Addition
NAME COLEMAN, JULIE ANITA NAME

STREET aDoRESS | 7255 HIAWASSEE OAKS DR STREET ADDRESS

CITY-51-2IP ORLANDO FL CITY-5T-2P

e DVS Coeete . J e [ Ghange [ Acition
NAME HARRIS, CEZANNE A, <NAME

sTreeT anoress | 3024 N POWER DR #302 STREET ADDRESS 3 e .
cirv-31-2P =1 ORLANDO FL 32818 - e ST TR omyeste T T T T -

TILE [ O eiete TILE D D Change K] Addition
NAME NAME Wtj DO Q,'D'[

STREET ADDRESS STREET ADDRESS 1155 H\ﬂ 9 lQ \Ic_,

CITY - 51- 2P , CITY-ST-2IP D AN ‘: L \

TILE [J petete _Tne D Changa Additian
e a.rr\' \:\a s

STREET ADDRESS STREET ADDRESS q U %

CIFY-5T-2P CITY-ST-7IP l"é) i 5 g U? [

TILE [T petete TNLE [ Change Addition
NAME NAME &P ~Ne \«-l \\60n -QO\ LImavry M\
STREET ADDRESS STREET ADDRESS Q-SS awaH L Of ~

CITY-$T-2IP CITY-ST-2IP AL A Dardhd %_ 536{

TITLE [ pelete TILE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplie

indicaled on-this report or supplerpe
of the corporatlon or the receiye

& wrth this filir

does not gualjty for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
’y‘ that my signature shall have the same legal effect as it made under cath; that } am an officer or director
repo( es required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daylme Phona #

-



