FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 270362 Secretary of State
1. Entity Name - 05-05-2003 91391 001 ***150.00
HOLLYWOOD DANCE STUDIO, INC.
Principal Place of Business Mailing Address ]
SIOM-HOLEANOBD-BLVD: 7 //Vﬁc‘f —spesaaoret. 373/ N 41 (O
HOLLYWOOD FL 83020 2 39‘,? / HOLLYWOOD FL=33820 3 3,251/
S N ROV RA A
Suite, Apt. #, etc. Suite, Apt. #, elc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
39—1024253 Not Applicable
Zip Country <P Country 5. Certificate of Status Desired | gg;;g“ﬁsedé“mal
6. Mame and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agent
B T | Name - -
OLWER JANET Street Address {P.0. Box Number is Not Acceptable)
City FL Zip Cede

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 Fiorida. | am farmiliar with, and accept
the obligations of registered agent.
. :

SIGNATURE

- Signature, ty_rpad or printed name of regisiered agent and litle it applicable (NOTE: Registered Ageni signature required when reinstating) DATE
! . FILE NOW!!! FEE IS $150.00 i _— .
° ) . 9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?butiom ° O fgl.:l)j(?or\g?;:e

Make Check Payable to Florida Depaﬂment of State
10. OFFICEHS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P O Delets TILE [ Change [ Addition
NAME CLIVER, JANET HAME
steer anoaess | 3931 N 41ST COURT STREET ADDRESS
arv-st-ze |HOLLYWOOD FL 33021 CITY-5T- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP

CTRE Lo b L e [ Delete TmE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE ' [ pelete TITLE [ change ] Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporation or the receiver ¢r trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r on an atlachment with an address, with all other like empowered.

SIGNATURE: %WW%% RED 4/35‘/&3 G5Y-FR7-DREEL

Sl /TLIRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DayIlmﬂ Phone #

AY  ELL8510

CR2E034 (10/02)




