" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 456383 Jan 24, 2001 8:00 am
1. Entity Name S S
ecretary of State
DANCE BOUTIQUE, INC.
01-24-2001 90024 031 ***150.00
Principal Place of Business Mailing Address
14920 N FLORIDA AVE DANCE BOUTIQUE ING
TAMPA FL 33613 14320 N FLORIDA AVE
us TAMPA FL 33613
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5O-1556171 Applied For
Not Applicable
Zip Country zp ’ Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
b © - - 6. Nameand Address of Cufrent Reglstered Agent ~ T "7. Name and Addraess of New Registered Agent s
Name
ODOM, JUDITH G.
Street Address (P.O. Box Number is Not Acceptable)
14526 DIPLOMAT DR
TAMPA FL 33613
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 printed name of ragistered agent and title if epplicable. {NOTE: Registered Agent signalure required whan rsinstating) DATE
) L e . m
9. ¥hisff;rorporat\c‘m is ehtg\b!: tcl) sausfyéts Intangible A FILE NOW!!! FEE i..";“$156.500 10, Election Campaign Firancing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0 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
TE $TD [ Delete TILE (O Change [ Addition | S
NAME ODOM, PAUL R HAME =]
sTREET ADDRESS | 14526 DIPLOMAT DR STREET ADDRESS 3
CITY-51-29 TAMPA FL 33613 CITY-§7-2P &
o
TILE DP O Delete TME [] Change [ Addiion | &
HAME ODOM, JUDITH G NAME
streer ADORESS | 145268 DIPLOMAT DR STREET ADDRESS
om-ST-2P | TAMPA FL CITY-§T-2P
)T < e seslie —me o e .= . =« O pelete - -—§- 1T PR .~ [Ochange [ Addition .|soame
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TLE O delete TILE CJchange [ Addition
NAME NAME
SYREET ADDRESS STREFT ADDRESS
CITY-3T-2IP CITY-87-2IP
3. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W ﬂ% [~ (0 -0) (83YAZ-8099
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




