2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  G62064 I e R e

THE DANCERS LOFT, INC. 04-30-2002 90198 027 ***150.00
Principal Place of Business Mailing Aadress

4656 SW 72ND AVENUE 4856 SW TIND AVENUE

MIAME FL 33155 MIAMI FL 33156

TR RO

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59—2330386 Not Applicable
Zip’ Count Zi Count i
P uniry P ounty §. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - - - == — —— —_—

GORDON, LEWIS G. E
1320 S. DIXIE HWY.

Street Address (P.O. Box Number Is Not Acceptable)

CORAL GABLES FL 33146

. City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eiigible 1o satisfy its Intanginie FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DST [ Delete MLE Ul Change [ Addition
HAME DANLEY, SUZANNE G NAME
sReeTanoress | 6820 SW 125 TERRACE STREET ADDRESS
CiTY-51-2IF MIAM! FL CITY-5T-2IP
TITLE DP O Dalete TITLE [ change [ Addition
NAME PEASE, JOANNE NAME
stheer aooress | 6820 SW 125 TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI FL R cov-sr-zp
- TLE . . ietan e e m = e ~ Dottt — Qe - . [ Change __ (] Addition _{_
NAME ) NAME ’ )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ’ O Delete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certify 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 officer or director
of the corporatio Tvey. o trustee empowerga, to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on with an addrges, With all pther Iily‘npowerg .
gorre (2 LT 20 - N .
SIGNATURE: &0 2 S OV tpwns (7 towe 8 S rp 5O
: SIGNATURE 24D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /" Date Daytime Phona #
) 7757

.

4
i

i

CR2E034 (9/01)



