.

FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) h ¢ Ctnt
DOCUMENT # V41917 ecretary ol state
04-23-2003 90066 047 ***150.00

1. Entity Name

BROWARD DANCE ACADEMY, INC.

Principal Place of Business Mailing Address - s -
840 E. QAKLAND PK. BLVD. 840 E. OAKLAND PK. BLVD. , I DU K m

94596920

CAKLAND PARK FL 33334 OAKLAND PARK FL 33334 ez .
2. Principal Place of Business 3. Mailing Address ”"”I"I” I‘"“mmmmmmm'm'“ m" Im’ ,‘m"mm[
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: . 65-0263922 Not Applicable
Zip . C?F’”‘i’i . . .Z_Ip R C?Um[v‘ PR m;_.'.'i.‘,Cgrtit_icate,oLStatus_Desi_red_ - _‘§£'E§q£?§;ﬁ°"al _
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
DAVID, DIANA Streel Address (P.O. Box Number | N.tA table)
ree ress (P.O. Box Number is Not Acceptable
2100 NE. 15 AVE.
FT. LAUDERDALE FL 33305
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE AR
Signature, Typed or p:imed name of registerad agent and twle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
Aﬂ:::'fa??":(:g:; F;Ees \Eli‘?gsosg 00 9, Election Campaign Financing $5.00 May Bo
' ; ) Trust Fund Contribution. O Added to Fees
~ Make Check Payable to Florida Departmant of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TIME DRV ' [ Delate TITLE Ol Change [ Addition
N DAVID, DIANA M. .
stager anoress |840 E. OAKLAND PK BLVD STREET ADDRESS
GITY-ST-2IP OAKLAND PAHK FL CITY-ST-7IP
TIMLE 15 i [ Dejete TmE O change  [C] Addition
NAME DAVID, DIANA M. : NAME
street aporess (840 E. QAKLAND PARK BLVD STREETADDRESS | '~ .
orv-sr-ze  [OAKLAND PARK FL e Mo | e L . -
TILE [ oelete TITLE [Gchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-g1-2Ip GITY-ST-21P
TILE O Delcte TITLE [J Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE A delete TITLE []change  [] Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 officar or clirector
of the corporaticn or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmuns@«@wwiw%ﬂﬁ DAVID 41803 95¢/532-%490

r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #

e

Ay



