2001. UNIFORM BUSINESS REPOR'I" (UBR)

FILED

[ ]
DOCUMENT # S44791 Apr 04, ZOOIfSSOO am
1. Entity Name _ ecretary 0 tate
ORLANDO SCHOOL OF CULTURAL DANCE, INC. o 01042001 9002 028 150,00
Principal Place of Business Mailing Address
412 N PINEHILLS RD P.0O. BOX 681362 _
SUITE G ORLANDO FL 328581 %2 i
ORLANDO FL 32811
us
e s AR RN EA A
Suite, Apt. #, elc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3%0436 Applied For
. Not Applicable
r__,‘._-"'.'fﬂ ) _Eounlry— e e %__Z_'_p’___ = | _Co.untry- . 5 Cemfacate of Status Desired O E';eae g?qt.:;j:énonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Fleglstered Agent
Name

COLEMAN, JULIE ANITA

Street Address (P.O. Box Number is Mot Acceptable)

7255 HIAWASSEE OAKS DR
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registalgd agent and tile if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
. . ]

Tax filing requirement and elects to do so,
(See crileria on back)

After MAY 1, 2001 Fee witl be $550.00

Added to Fi
Make Check Payable to Depariment of State ed o Foes

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O pelate TITLE [JChange [ Addition
NAME COLEMAN, JULIE ANITA NAME
STREET ADDRESS | 7255 HIAWASSEE QAKS DR STREET ADDRESS
CITY-ST-29 ORLANDC FL CITY-ST-2IP
e DVS O Delets TME [ change [ Addiion
NAME HARRIS, CEZANNE A. NAME
stReeT ADDRESS | 3024 N POWER DR #302 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
- TITLE— i T e = T E g P I T ATy S - [ Change ™ @K‘Additim
NAME NAME 'DCLV e N A \\@Dﬁ
STREET ACDRESS SIREETA00RESS | 7y 265 \\ 1 @ LD0B60 L. LIRS T WL
£ITY-ST-ZP CITY-ST-21P octla r\é D, YL MNEI¢
THLE O Delete I e D [ Change y@ Addition
e e Zutn  Bogpnt-Flanders
STREET ADDRESS STREET ADDRESS qbtt LHa W et
CITY-ST-2IP CITY-ST-2IP Qtne? , Foo 3 Y (p I
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS Do B STREET ADDRESS
OITY-ST; ZIP : . CITY-ST-2P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-21P

13. | heteby cerlify that the information supplied with this filin g
indicated on this report or suppiementalLeport is true an
of the corporation or the receiver o

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate ﬁnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! Cuo”ﬂ ©7gm

Daytime Phone #

§

CR2E034 (10/00)



