2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

IOV

DOCUMENT # 51944 Secretary of State
. o
1. Entity Name 03-24-2003 90237 038 ***150.00
DANCERS RENDEZVOUS, INC.
Principal Place of Business Mailing Address
4445 EAST BAY DRIVE 4445 EAST BAY DRIVE
#313 #213 : .
CLEARWATER FL 34624 CLEARWATER FL 33764
us
2. Pringipal Place of Business 3. Mailing Address )
Suile, Apt. #, eic. Suite, ApL #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2326990 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ALLGOOD & ASSOCIATES' INC. Street Address (P.O. Box Number is Not Acceplable)
537 DOUGLAS AVENUE ‘
SUITE 18
DUNEDIN FL 34898 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE
Signature, typed or primed nama of registered agent and title if applicabte. (NOTE: Registered Agen signature raquired when reinstating) DATE
", )
AftF"i#E N?‘;II:OSFEFeE 1§l$b159é053 00 9, Election Campaign Financing $5.00 May Be
er May 1, h will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TmE ] X velee T [ [ change W acgiion | &
NAME HEADS, JOHN 8. HaE PALL. Swaing ' =
stReeT aponess | 2617 BELLHURST DRIVE STREETADDRESS | RO3S Rutrerauy Cikcle £AS ]" 3
CITY-ST-7IP DUNEDIN, FL 34698 CITY-$T-ZIP C\EAK\\H’(\'Q(L -fLefipa 33363 @
TITLE D Kneletg TITLE o (] Change IKAddition &
HAME HEADS, QLIVE J. NAME CARMEL SwWant
sthee7 aporess | 2617 BELLHURST DRIVE streer aookess | 2038 RButrernuy Gecle €At
crv-st-z¢ [ DUNEDIN, FL 34698 orv-st22 | EVeakwaker - Nofoa -33363
TME [J belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N T T —— v~ R STREETADDRESS~|-n—sr o - oo - e )
CITY-T-2P CITY-5T-2P ' ' -
TITLE T Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TIILE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-21P
12. | hereby certify lhal:'.lhe information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 ozth; that | am an officer or director
af the corporation or the yee=vE te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atj likd empowered,
-
CEAICE |19)2002 Gra) 1232
SIGNATURE: N &g JIREND 31149]20073 (323) 4by-1232
SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date ¥ Daytis Phona 4




