2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

f

CR2E034 (10/00)

DOCUMENT # S91173 Mar 19, 2001 8:00 am
1. Entity Name Secreta Of S
INMOTION DANCE CENTER, INC. ry tate
03-19-2001 90451 032 ***150.00
Principal Place of Business Mailing Address
4540 S.W, 75TH AVENUE 4540 SW. 75TH AVENUE
MIAMI FL 33155 MIAME FL 33155
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0299327 Applied For
Not Applicable
Zi C Zi t ith
P ountry ® Country 5. Certificate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i . h T e S e e _‘_Nirﬂ_e ——— —— T N
RICH, ELISA HOLLY Street Address (P.O. Box Number is Not Acce ;;)I ) —
eel RN I e
4542 S.W. 75TH AVENUE P
MIAMI FL 33155
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
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
8. This corporation is eligitle to satisty its Intangible | FILE NOW!! FEE IS $150,00 10. Blecii Lo
Tax fifing requirement and elects to do so. T After MAY 1, 2001 Fee will be §55000 ~ ° 0. Tlem'f’ﬂg,—a,mfﬂgn_F_@:'m_ ~ $5-O°_May Be .
' o rust Fund CBniribution. 0 Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D O Delete TIMLE O Chenge [ Addition
NAME RICH, RENEE NAME
STREET ADDRESS | 8966 SE 30 ST STREET ADDRESS
CITY-5T-2P MIAMI FL ' CITY-5T-ZIP
TILE 3 elete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
e O Delete TITLE O change [ Addition
NAME NAME
5 gz | e et e g e . —— - Era—— oy - == .t . - ——— - A —p—T—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete Tme [Jchenge [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-5T-ZIP CIvY-ST-Z1P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P P J— CITY-ST-2IP

irTing does nd qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
e and accuratd and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
wared 1o execyté this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i 2 ermpower

DD ok Beyro) Do

NTEWE OF SIGNING OFFICER OR l?lﬁecmn Date Daytima Phone #

13. 1 hereby certify that the in}
indicated on this reportef supplemental report i
of the corporation or
changed, or on an




