2001 UNIFORM BUSINESS REPORT iUBR)

o

s

772

DOCUMENT l#

1. Enlity Name ;
MISS JODY'S PLACE TO DANCE, INC.
|

PO0000053476

Principal Place of Business

3601 OLD BOYNTON RD.
BOYNTON BEACH FL :maai

Matling Address . ‘

3501 OLD BOYNTON RD.
BOYNTON BEACH FL 3343

2. Principal Place of Busiriess

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, etc.

FILED
Secretary of State

07-26-2001 90004 010 ***550.00

N

DO NOT WRITE IN THIS SPACE

City & Stawe City & State 4. FEI Number Applied For
CS -1)24732 Not Appiicable
Zi - ~ Coumtry==——" "~ | : ——— [ ety H I3 = T = "
" Counry Zp Country 5. Certitizate of Status Desired 0 58.75 Additioral
Fee Reduired
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
—_— =~ - - T e = == 1= Name' T - -
RUBIN, STEVEN D Stresl Address (P.O. Box Number is Not Acceptable)
980 N. FEDERAL HWY, STE. 434 .
BOCA RATON FL 33432
City FL ] Zip Code

SIGNATURE

8. The,é'mve named entity submils this stalement for the purpose of changing Its registared office of registarad agent, ar bolh, in the State of Florida,

Signature, typed of printed namme of registersd agent and ks it appicabie.

(NOTE: Rwgistersd Ageni signaturs requised when reinstating}

DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement/and elacts to do so.

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Addad to Fass

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTGRS IN 11
TTLE D [J Delete TIMLE r [J Change £ Addition
HAME SORRELS, JODY NAME
STREEY A0DAESS {3601 OLD BOYNTON RD. STREET ADDRESS
on-s-ze |BOYNTON BEACH FL 33435 CiTY-S1-2P

- ]

e D i O Delete TITLE - [ Change [ Acdition
HAME SORRELS, SCOTT NAME '
STREET ADORESS (3@ OLD BOYNTON RD. STREEY ADDRESS | ]
CI:s2e _ ISOYNTON BEACH.FL-23438 - - . .= = = ¢ ~wom —uw R-CRY-5T-00 g b oo T
ME ’ 7 Delete me D change O Agdition
NAME NANE
STREET ADORESS | - e e e LSTREETADDRESS .| . S
CIy-s1-27 GTY-§T-2P
TITLE [ cefete TIRLE O change [T Addilion
MAME NAME .
STREET ADDRESS STREET ADDRESS
CrTY-5t- 7P CITY-5T-7P
TITLE O detete TITLE O change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP Gy -51-21P
TIiE ! 3 Detets TmE [JcChange () Addition
NAME HAME
STREET ADDRESS ' STREE ADORESS
CiTY-St-2P T CIFY-51- 2P

SIGNATURE: |

| S T

13. 1 hereby certify shal the inlormation supplied with this filing goes not qualify for the exemgprion statad in Section 119.07(3)i), Florida Statutes. ) further cenify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have ta sama lagal eflect as if mads under oain; that | am an officer or director
of the corporation onthe receiver or tiuslee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 of Block 12 if
changed, or on an attachment with an address. with all other ke empowered.

FUEREQUIRED 2ol v 2314927
[ O PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytama Phons &

Aug 13,2001 8:00 am

CR2E034 (5/01)



