2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Jul 24,2001 8:00 am
DOCUMENT #  S95597 @ Secretary of State

CREATIVE DANCE CENTRE, INC. 07-24-2001 90017 050 ***550.00

Principal Place of Business Mailing Address

1141 HOLLAND DRIVE 2856 DUNLIN RD UvureuulL
BAY #11 DELRAY BEACH FL 33444

BOCA RATON FL 33487

— L

|

© -Buite, ApLi#BIC. - e e e [ BUILE AL BIC e v - - emmeg | e o ~DOQNOT WRITE IN THIS SPACE e el
City & State City & State ' 4. FEl Number : - {Applied For
650295915 Net Applicable
Zi Countr Zi Count iti
P y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
: sso’ MELANIE Street Address (P.O. Box Number is Not Acceptable)
2656 DUNLIN RD
DELRAY BEACH FL 33444
City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
iy
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) ’ DATE
9. Th's §P£0f§m@gﬂgwfy_jl§,Inta{lg!b_le__,_ mil - n,F‘“*;-E. ,NQ.WH? ‘FEE. |§,.$§_'.50-0° os 2 ss=El- 0-Election Campaign Finéncing - «-’35_00 MayBe |~
Tax filing requiremént and elects to do so. ARter September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Feas
{See criteria on back) a Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition S
NAME GRASSO, MELANIE NAME v
street anoress 12856 DUNLIN RD STREET ADDRESS §
crv-st-2p - DELRAY BEACH FL CITY-ST-2IP §
TITLE [ pelete TMLE [ Change  [J Addition { O
NAME NAME N
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE O velete TITLE [ Change  [J Addition
HAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2ZIP
THLE [ Delete TITLE [J Change [} Addition
NAME . NAME
STREEIADDRESS R - et - T -;§T_REﬂAQD_FI_EVS§: T - o T e et < =2 CHE e B |
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE £ Chenge [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
me ‘ [ Delete e [1 Change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITy-s1-2IP ' CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director ot
cf the corporation or the receiver or frustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 3=
changed. or on an attachment with an address, with ail other like empowergll. 4 é D
Melone. ©FASSO - -
A e 9-18-0/ ra 27599 =
SIGNATURE: Sl aoe™ - )B-017. I 2IRTETY ¥
OFFICER OR DIRECTCR Date \ Dayiffie Phone #



