2002 UNIFORM BUSINESS REP_\QBL;(UBR)

FILED
May 28, 2002 8:00 am

1. Entity Narms . 05-28-2002 91751 041 ***150.00
DANCE DUDS, INC.
Principat Place of Buglhess v . . Mailing Address . . ' b
& R ol Wt S ) 2 W e t
B670 SW 137 AVE o - s_8670 SW 137 AVE . T"f;,‘ ' ‘Z”’“‘;‘?“ T :{'.; T
MIAMI FL 33188 ’ MIAMI-FL331B5- -7 aFT T R TR N e :
2. Principal Place of Business 3. Mailing Address
Suite, Apt.. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 228 862 Applied For
5% 1 Not Applicable
i Country Zip Country 5, Certificate of Slatus Desired a $8.75 Aadttionat
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Hegisteraed Agem
. ] o o e | Name_ . ez o oo erecmsem e = = =
L Street Address (P.Q. Box Number is Not Acceptable)
1570 MADRUGA AVE
SUTE300:. * - v .
CORAL GABLES FL 33148 o TR
L
8. The above named entity submils this statement for the purpase of changing its registered office or reglistered agant, ar beth, in the State of Florida,
e >
SIGMATURE
Signatute, typed o printad nama of (BQIEIBNAEA BOant 213 lila # appicable. {WOTE: Repistarac Agant sigr required when res DATE
9. This corparation Is eligible to satisty its intangible FILE NOW!!II FEE IS $150.00 10. Electi F .
"7 " Tax filing requiréfient and élécts fo do so. T | 7T ARaf May1,°2002 Fée will b $550.00 T (- 0. Election Campaign Finanging $5.00 May Ba
19 e ! Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP 7 pelers e O change [ adaiion | 5
RAME ZUCKER, TERRI HAME g :
swmeer aporess | 13300 SW 103RD AVE. STREET ADDRESS é |
omv-sr-ze IMIAMI FL CITY-S1-2P 5
wie -G U ADVP O3 Delets TLE Clchangs  [J Addition | O I
wave 20 7| ZUCKER, LARRY NAME |
stieeT aporess | 13300 SW 103RD AVE. STREET ADDRESS !
cry-st-zp - | MIAMI FL CTY-Si-2P
Tme O elete ne O Change [ Addition
NaME _ e S 77 I -
"~ STREET ADDRESS STREET ADDRESS
omy-S1-ap CITY-ST-2P
TnE [ ozkete TME Oichange [ Agdition
NAME NAME
AmSTEELADDBESS o oo oo o e s s te a2 sl STREET ADORESS A T e i = == 2
CITY-ST-2IP CITY-ST-2P .
TIME O pelete TITLE O change [ Addition
HAME NAME . e
STREET ADDRESS STREET ADERESS _"_.' .
CITY-ST- 1P CTY-ST-2P vl bl
Jhe I-'.T fos 7 Detete TITE [2chenge [ Addlion
S PR . HAME -
STREET ADDRESS STREET ADDRESS N
CITY-S1-ZiP CITY-87-2IP
13. theroby 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 thai tha information
I indicated on this report or supplemental report is true and acourate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
“"olhe corporation or Ihe raceiver or trustes empowaered lo axscute this reporl as required by Chapter 607, Florida Slatules: andthat my name appears in Block 11 or Block 12 if
changed, or on an attachmant wity an address, with all other like empoweract. \ . s
o] B0 VT ORI T I AT RN \\ oL - ?2’%00 -
SIGNATURE: SAEN LA AT BT h Sov 3
amwmmﬂmsmnﬁm OF SIGNING OFFICEA OR OIRECTOR Dot Daytime Phore 2 I
!




