2003 FOR PROFIT CORPORATION FILED

Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F62448 o Secretary of State
1. Entity Name y 01-13-2003 90824 002 ***150.00
DANCE STUDIOS, INC.

Principal Place of Business
% MARY L BANTA

1425 MIDDLE RIVER DRIVE

Mailing Address
% MARY L BANTA

1425 MIDDLE RIVER DRIVE

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, ete. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I B 59—2164368 Not Appiicable
Zi Count i it
° ounlry 2ip Country §. Certificate of Status Desired ] $8'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANTA, MARY L. :
! Street Address (PO, Box Number is Not Acceptable}
1425 MIDDLE RIVER DRIVE
FT LAUDERDALE FL 33304
' City FL ’ Zip Code
8. The abeve named entity submits this stétgement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent. ’
senarurer_’7 N A o /6‘—"""'2‘;:
- ’ Signatura, typel:for pri name of registered agent and title if applicable. {NOTE: Ragistared Agent signature requirec when reinstating) DATE
FILE NOWH!* FEE IS $150.00 o
y ; 9. Flact) F
At May 1,200 Foo il e $5500 eareTn ST $5.00 oy oo
Make Check Payable to Florida Department of State ’
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PTD ' 7 Delete e O change [ Addition
NAME BANTA, MARY L NAME
streer anoress | 1425 MIDDLE RIVER DR STREET ADDRESS
arv-st-ze | FT. LAUDERDALE FL CITY-37-21P
TITLE VD 7 Delete TITLE [J Change T Addition
NAME CROSBY, MICHELLE L. NAME
sTReeT Aoress | 3616 NE 23 AVENUE STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE-FL:- CITY-ST-2IP
TME 8D 1 Delete TITLE JChange [ Addition
NAME BANTA, BRADFORD C NAME
sTheer Aooress | 1409 MIDDLE RIVER DR. STREET ADDRESS
CHY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP
TIRLE {J Delste THLE [l Change [T Adaition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [T Detete TITLE [ change [ Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Detete TITLE EChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppliod with this f||mé;1
indicated on this féport or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed., or on an attachment with an address, with all other like empowerad.

SIGNATURE: /MARGINAT B2 Q0550 &/J /= 6-03  FsL5TL-Cay/

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR D#CTOR Dale Daytime Phore #

CLARRPN |

AY

CR2E034 (10/02)




