FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

}
|
| Secretary of State

03-31-2003 90308 011 ***158.75

DOCUMENT ¢ (G62064

1. Entity Name

THE DANCERS LOFT, INC.
Principal Flace of Businass Mailing Address .
4656 SW 72ND AVENUE 4656 SW 72ND AVENUE ‘ 1UUI4J348Y.
MIAMI FL 33155 MIAMI FL 33155

Suite, Apt. #, etc. Suite, Apt. #, stc. %HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

l‘ 59—2330386 e Not Applicable
- - |
Zip Gountry &ip Country 5. Certificate of Status Desired ﬁ $8 75 Additional

; Feo Required

-6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent

N
Ja%»muaL. S Beum  FSO
étre(e;#\(i:rzs:s (PO B?x NumeENot Acceptable) = "ﬁé /ZJGD

&ma%— Cane . 7, FL|[ 2%~

8. The above named Ly 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 r Serediagent.

SIGNATURE gﬁ Z. | ! 9—J 1S /0/5

Signature, W@_ed printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad whan reinstating) . l DATE i
R -:# |

uar SO i i
iy iy,
“f AﬂFI:ﬂE N‘?W’;'k I;EE ’ﬁlﬂsoégg 00 ' | 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 ee w $550. ! Trust Fund Contribution. ] Added to Fees
Mgk Check Payable to Florida Department of State |
10. . ] OFFICERS AND DIRECTORS 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE lpsT L [ Delete Tme | O] Change [ Addition
NAME DANLEY, SUZANNE G NAME
STREET ADDRESS | 6820 SW 1 25 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-$T-2IP
TITLE DP : [ Delete TIMLE [ change (7 Addition
NAME PEASE, JUANNE NAME
STREETADDRESS | 8820 SW. 125 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL pa CITY-ST-21P
THLE - - : - T Delete STME - T - -- [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S8T-2IP
TILE [T Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP z CITY-ST-2IP | '
TiTLE 0 Deete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
TIILE 7 Detete TLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 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 trustea empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron a her like empowered.

t with an addgwwwlh al
SIGNATURE: AN LS US j";ié%ﬁ

P E i
/ smn\iunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.g,,,m&G 030&5)3/&? /43 JoL Ll &3y

" Date Daytime Phone #

YLVTLOCU

nv

CR2E034 (10/02)



