2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V27993 Jan 30, 2001 8:00 am

1. Enlity Name
ALLISON'S DANCE CENTRE, INC. Secretary of State

CR2E034 {10/00)

4

- . 01-30-2001 90100 047 ***150.00
Principal Place of Business Mailing Address
5231 26TH ST W 8717 12TH AVE NW
BRADENTON FL 34207 BRADENTON FL 34209
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 033469 Applied For
2 Not Applicable
Zip Counry e Country 5. Certificate of Status Desved  []  $8-19 Additional
Fee Required
-~ “§"Name and Address of Current Registered Agsnt 7. Name and Address of New Reglistered Agent -
Name
MURRELL, LYNN J. Street Address (P.O. Bax Number is Not Acceplable)
8717 12TH AVE NW
BRADENTCN FL 34209
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 printad nams of registered agsnt and ttle if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
. [ P . T,
9. 1h|sf.clprporatpn is eilglblg 1? satlsfycljts Intanglble FILE :lOW... F':EE |3_ﬂ$1 50.000 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mLE PSD [ Delete TNLE [ Crange [ Addiiion
NAME NORTON, ALLISON E. NAME
STREET ADDRESS | 7382 LOCKWOOD RIDGE RD. STREET ADDRESS
ory-s-IP | SARASOTA FL 34243 CITY-8T-21P
TITLE viD O Delzte TITLE [l Change [ Addition
NAME MURRELL, LYNN J. NAME
STREET ADDRESS | 8717 12TH AVENUE N.W. STREET ADDRESS J
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
i - - T O opaste TIME : - [ Change —{] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-ZIP
TITLE [ velete TITLE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$7-21P
TME - 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Plarida Statutes. | further certily that the information
indicated on this report or supp!emental 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 corpoeration or the receiver or trustee empowered to execute this report as required 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 ait other like empowered.

SIGNATURE: X3, Moaed) Lynn S Wuccel  y[22)01 GWN56-02\%

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




