2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S46871 Msay 05, 200(} g:OO am
1. Entity Name 2 ecretary O tate
%
CAROLYN'S"SCHOOL OF DANCE, INC. 05-05-2000 90006 036 ***150.00
Mailing Address
257G 1 Phte
W 0/"/4/;1?/ . B32E /e
T g RN ROV
6404:°W. COLONIAL DRIVE 6404 W. COLONIAL DRIVE ‘ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ORLANDO, FL ORLANDO, FL 59-3067305 Nol Applicabic
§I5868 CéurﬁgA %‘%8.8 . _,__,._-. 1 Fomag R 5_. Eﬂiffte of %tatus Desirf-f,l _ O ?g';esqﬁ%ﬂt?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ; Name
BO Srartend, (Broloy

6112 ST AR ROAD 3é5¢ 54_7[/,/) 7/466 ()frd, treet Address (P.Q. Box Number is Not Acceptable)

ORLANDDTNGS08  (niands, FC- 32812

City FL Zip Code

8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o (20880 7 At e (Gorohow - Borerfand ___sifosfoows

CR2EQ34 (9/99)

Signature, typifl or printed name of ragisterad agent and e Il applicable (NOTE: Reg’glared Agent signature required when refnstating} DATEF
9. This lc.orporatipn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. i Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
L D 1 Delete TLE [ Change [ Additicn
NAME BOURLAND, CAROLYN MAME
streer aooress | 3659 GATLIN PLACE CIRCLE STREET ADORESS
cy-sl-2p ORLANDO FL 32812 CITY-ST-2P
TITLE D 1 velete TITLE ] Change ] Addition
HAME BOURLAND, EVELYN F. NAME
sireer a0DRESS | 1106 WALD ROAD STREET ADDRESS
_LiTy-sr-2ip ORLANDO FL 32806 _ CITY-ST-2IP )
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-7IP
TITLE 1 petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE 1 Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P { omv-st-zp
TITLE 1 Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§7-2tP : CITY-ST-2IP

8. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true ang 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 recelver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 24 ?ii?@/a/gﬂf Beartons qﬁ//zav 907 -282-773

BE ANU TYPED OR PRINTDAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g




