FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 556003 = Secretary of State
1. Entity Name 03-17-2003 90685 033 ***150.00
ROCKETTE DANCE ACADEMY, INC.
Principal Place of Busingss Mailing Address -
2922 N STATE RD 7 2822 N STATE RD 7
MARGATE FL 33063 MARGATE FL 33063
R S AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaear Applied For
59—1984 129 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ ——- - —__ -~ -7.-Name and Address of New Registered Agent

Name

DOOLEY, CATHERINE

2731 NE 14TH ST

APT 133 B
.~POMPANO BCH FL 33062 City FL | 7 Coce

Street Address {(P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
-+ the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registarad agent and title if applicable {NOTE: Regiskered Agent signature requirad whan reinslating) DATE
FILE NOW!!I! FEE IS $150.00 ‘ N
. . Elect Fi
At oy 1, 2003 e wil b $350.0 e e B Ao o

Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD . O oelete THTLE PP Eﬁ:hange [ Additron
NAME DOOLEY, CATHERINE NAME Dooley, CAThrr v :
sTReeT AnoRess | 4401 NLW.41ST ST.APT 401 SRETAORESS |92 2, w & /¢ * ST H /3383
crv-st-z2¢ | FT LAUDERDALE FL CITY-ST-2IP PoupANG Beh EL 3206
TITLE S O Delete TITLE ! O cChange  [] Addition
NAME KNOERR, MARY NAME
STREET ARDRESS | 7041 ENVIRON BLVD STREET ACDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITy-sT1-21P
TILE - S e e e e BT - [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE [ Delete TTLE {O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THILE [ change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
N 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenjwith an address, with all other like empowered.

SIGNATURE: __ CA5RTURE MDoINsED QSY 97304 Y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR Dyﬁﬁ)ﬁ Date Daytime Phone # L4

[T VRPN

Avr

CR2E034 (10/02)



