2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S95697 Feb 05, 2000 8:00 am

1. Entity Name

CREATIVE DANCE CENTRE, INC. Secretary of State

02-05-2000 90006 022 ***150.00

Principal Place of Business Mailing Address
= 1141 HOLLAND DRIVE 2856 DUNLIN RD
— BAY #1 DELRAY BEACH FL 33444-1010 NUULY
_ BOCA RATON FL 33487 vk
U
N Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
- City & State - City & Stale 4. FEIl Number Apptied For
, 650295915 e
Zip Country Zp Country 5, Certificate of Status Desired d $8'75 Additional
i ) Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) ~Name —
;: GHASSO' MELANIE Street Address (P.O. Box Number is Not Acceptable)
z 2856 DUNLIN RD
o DELRAY BEACH FL 33444
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 Fierida.

T T TTTSL OTI DTTTE TS mrmmm—n— ] WE

SIGNATURE
Signatura, typed ar printed name of registarad agent end tila it applicahte. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This carporation is gligible to satisfy its Intangible FiLE NOW!!! FEE I..'-? $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trusi Fund Comtribution, 01 Added to Fees
! (See criteria on back}) . | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN 11
i TITLE D 1 Delete TIMLE [ Change [ *r=ws
NAME GRASSO, MELANIE NAME :
: sTReet anoress | 2856 DUNLIN RD STREET ADDRESS
CITY-5T-217 DELRAY BEACH FL CITy-ST-2IP
TITLE [ petete TME O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TILE [ change [ Additio
HAME - - B e e = - -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE 1 Detete TRE CJchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2P
TRLE [ pelate TILE [Jchange [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP
ME (7 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signatJre shalt have the same legal effect as it made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, 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. Pfe“s fdtnt

SIGNATURE:

DI L

- - plelanie. Grauolowneﬂ:) 73/,[@0“ (501)272-78 99

SNGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




