FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S55110 Secretary of State
1. Entity Name 05-01-2003 90784 009 ***150.00
BREVARD DANCE ACADEMY, INC.
Principal Place of Business - Mailing Address -
1855 § PATRICK DR 375 WILSON AVE _— T .
INDIAN HARBOUR BCH FL 32037 SATELLITE BCH. FL 32087 _ LT ‘ l x
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
. 59—3079944 Not Applicable
Zp COUT"_L— . — | _Z:'_E N L Couj"}" — 5., Cerlificale of Status Desired D $8 75 Addiional
- T e ~ intahiibanl bkl e el T e - ~=Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DODD, CHERYL A. ' :
Street Address (P.O. Box Number is Not Acceptabla}
1855 S. PATRICK DR. :
INDIAN HARBOUR BEACH FL 32937
City FL LZip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisisred agent and title if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
X 9. Election Campaign Financin R
After, i ay 1,2003 Fee will be $550.00 Trust Fund Cti'\tr?bution. o O fcilgﬂ?ohf:aeisla °
Make Check.-¥ayable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS (N 11
TILE D O pelete TITLE Clchange [ Addition
NAME DODD, CHERYL A. NAME
steer aooress | 1855 S. PATRICK DR. STREET ABDRESS
arv-s-ze | INDIAN HARBR BCH FL CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS . STREET ADURESS
CITY-8T-Z1P e e S e m . e C\TY-SI—IIV_P_}’ | ) o - o
TITLE [‘j Delete TITLE E] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TILE [ Deleta TITLE . [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change (7] Addition
HAME NAME
STREET ADDRESS . | 'STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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: corparation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachme ith an address, with all other, N powered

SIGNATURE: _{__S/7.7 ) @ Ll=D A R2P-03 [ BR-777- SRS

SIGNING OFFICER OR DIRECTOR Date Caylime Phone #

AV E806C10

CR2E034 (10/02)



