2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT # 578071

1. Entity Name
THE DANCE CENTER, INC.

L

FILED
03 JUL 33 am 8: 18
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Principal Place of Business Mailing Address

11105 SW 119 STREET 11105 SW 119 STREET
MIAMI FL 33176 MIAMI FL 33176

us us

2. Principal Place of Business 3. Malling Address

r

_ Suite, Apt. #; etc.r

Suite, Apt. #, etc,

[0_GHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number Applied For
59-1834075 Not Applicable
i Country P Country 5. Certificate of Status Desired O E?e'gfqgggéuonal
§. Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
- == e TS —— R e ~Namg=—==x" S e S T e T, DT == e ol S R
i » KAREN L. Street Address (PO, Box Number is Not Acceptable)
11105 SW 19 8T
MIAMI FL 33176
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City

FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registared Agent signatura required when reinstating) _DATE
L rGnAlIe. lypec or pNISENGma o repierac Bgentand wie epp eable. L UOE T ? gnallTs feauTed wien reinsta mr e -
FILE NOW!I! FEE IS $550.00 . R .
After September 10, 2003 Fee will be $750.00 8 E:j:f‘ﬁziaé"fj:?;‘ugg‘:"c'“g 0 fg‘g‘{o"ﬁéfe
Make Check Payable fo Florida Depariment of Sfate - ’
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p TITLE i ange Addition
D Delele I ?C”_—gg—.gd‘:: j_ 5:‘4.:,5:@:—%5 9 O
NANE FINAN, KAREN L. NAE DRTR3- 01002020 *%150. 00
streeT anoress | 11105 SW 119TH ST, STREET ADDRESS SR . Ehkds
orv.stzp | MIAMI FL 33178 CITY-ST-2IP
TIME [ Delete TILE [ Change [ Addition
e | ) NAME
STREET ADDRESS o . T T T T T Tl STREETADDRESS T[T T T T T e m s - e oo
CITY-3T-2IP CITY-SI-2IP
N L 1 Deleta TITLE [ Change [ Addition
] E U S Ly St T S N — —
NAME . NAME ] ———
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-ST-Tip
e £ belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2Ip
TITLE T Delete g [ Change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-3T-2P
TITLE 7] Deete TITLE (O change [ addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oImY-S1-21P CIty-ST- 2P

|

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplicn 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 signatute shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmenywith an address, with all other like empowered.

SIGNATURE:
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THE DANCE CENTER, INC.
11105 S.W. 119™ STREET
MIAMI, FL 33176

Tuly 25. 2003

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sirs:

In regards to the Uniform Business Report, please be advised that I was hospitalized due
to an accident. 1 was not able to receive and pay my annual report in a timely manner. Tam
requesting an abatement of the penalty due to my hospitalization. I have enclosed a check for
$150.00. Please let me know if this would be acceptable since my hospitalization resulted in
making it impossible for me to pay this invoice as originally due.

Thank you in advarice for your understanding in this difficult situation.
_Very truly yours __ .

Karen Finan, President

EEREY



