2001 UNIFORM BUSINESS REPORT (UBR}) FILED

‘DOCUMENT # F62448 Jan 19, 2001 8:00 am

1. Entity Name
DANCE STUDIOS, INC. Secretary of State
01-19-2001 90035 027 ***150.00

Principal Place of Business Mailing Address
% MARY L BANTA % MARY L BANTA
1425 MIDDLE RIVER DRWE 1425 MIDGLE RIVER DRIVE [ARTRVEVEV RV B¥Y]
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 o 7 . o
il illl
2. Principal Place of Business 3. Mailing Address [ [ !
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-2164368 Applied For
R Not Applicable
2P - Country— oo e ZIR L e | LBOURY g Cificate of Stalus Desired” [ - $8-7D Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:gﬁlé“;éYR&'VEn DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304
City FL I Zip Cade

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 registered agent and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
B g aanonana oot oot | atierMAY % 2001 Fop wilposao000 | 10 EScienGamontiencng - $5.00 iy 5o
N . 4 * Trust Fund Contributicn. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE PTD [ Delete TILE [ change [ Addition
NAME BANTA, MARY L NAME
STREET ADDRESS | 1425 MIDDLE RIVER DR STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TMLE VD O pelete TITLE [ Change [ Addition
NAME CROSBY, MICHELLE L. HAME
sTREET ADDRESS | 3616 NE 23 AVENUE STREET ADDRESS
CITY-$T-2IP FT. LAUDERDALE FL B CITY-ST-2IP )
LE gD 1 Delete TITLE [ change [ Addition
NAME BANTA, BRADFORD C NAME
STREeT ADDRESS | 1409 MIDDLE RIVER DR. ‘ STREET ADDRESS
CITY-8T-2IP FT. LAUDERDALE FL CITY-ST-ZiP
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an address, with al! other like empowered.

SIGNATURE: 2 aa., _2° /544532 Magry L, Bangn [-%-01 Goy.50(-(27/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #
y/

CR2E034 (10/00)



