e |

AMENDED REPORT
FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name Gq /} S
HOPE'S DANCE CENTER, INC. !
‘ : ; N
DO NOT WRITE IN THIS SPACE | :
2. Principal Place of Business 3. Mailing Address
3300 Garden Street 4169 Cowm (:reek Road
Suite, Apt. #, etc. Suite, Apl. ¥, elc, - DO NOYWRITE IN THIS SPACE
Cily & Slale Cily & Slale : 4. FEf Number Applicd For
Titusville, FL Edgewater, FL ‘ tg 2374308R Not Applicable
Zip Country Zip Country " . $8.75 additional
. . i .
¥ 7 96 ‘Brevard | 37141 Volusia--—— b 5. Certificate of Staus Desireq ] Fee Requireo
i 7. Name and Address of Current Registered Agent
Name' . .
DO NOT WRITE Christina Benzlger
Strect Addr Bos Numbers Not Agoeptablo)
IN THIS SPACE 98 B e e e
E” City oo
- Edgewater FL |5"‘7‘f'dtf1
8. The dbov:: namad eriity sub: mits this slaterment for the puipase of changing its registered office or registered agent, o buth, i the State of Florida,
; 3. _/ / A w o '
SICRATUREL. 714 SW,; Christina Renziger 04/01/02 .
. T Sig d’u prnlod ramo of TegieTIeE aget ar cﬁ i Zpplicatic. $HO )L RogIstered AYC 1L SIGNET © TegJn B whah feinstaling? DATE
s ricty e It 1. - January-‘f--May=1'Fée-i§"$150.00. e c - - S .
- 9. G s K les 1 52 ntar R ! : . . . .
o I “;:’:e;::n'?;':; ity s wongpie [ RIS ESR® T ] o tocioncomprin g $5.00 oy e
s( 9 req back e o - ~Amended UBR is $61.25 - Trust Fund Contribution, O  AddedtoFees
(See criterta on back} - "Make Check Payable to Department of State-
1. “OFFIGERS AND DIRECTORS L
l’r(;‘bl(,ellLlDB(,IELd.ry § — o — =
TITLE TRLE i ~— L oy Sy b R S
et Christina Benziger e b TDL’DQ-‘—“’&“‘:’—' ¢ —— KR
A 4199 C C kX Road ' ; =05/6/02--011 D "D?i =
STREET ADDRFSS ow Lree oa STRFFT ADIRESS . FHEREC]. 20 % *»Bl oo
ClY-S1-2IP Edgewater H FL 371 41 CHY-ST-2IP : ~ - o Pyt q!'_'- §
v 1
TILE TITLE i = o ;
1 1a :
hAMS ) NAME 11 8] !
STRCET ADDRESS STREET ADDR‘[RS“
CITY-ST-2IP § arvestoe 3
s e j . - —
BAME, B ot et T : .
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP v are-ste b DO NOT WRITE
e e b '
w4 IN THIS SPACE
STREET ADDRESS STREET ADDRES;_
CITy-ST-21P orv-st-p - f
niL TTE h
KAM! \ e »
STRLES ADDRLSS : L gg FIHEET ADDRESS
cvisyae ' Y- ST- LF
amE L ' {3
Az KAME _
STRFET ADDRESS STRFET AIDRESS
GIY-SI-2F « . . CIw-Si-ar
13 | hereby certi? thal the informalian supplle.d wilh this filing does not gqualify for the exemplion slaled in Section 118 0703) (i, Florida Stalutes. | further cerlify that the: information
" indicated on this report of supplementa! report is truc andl accurate and that my signature shall have the same legal cifect as if made under oath: that | am an officer o dircclor
_ of the corparation or the receiver or tustec empowered (o execute this report as required by Chapter 807. Florida Statites; and that my name appoars in Block 11 or on an
' mmnhmmt with an address, with allother like vmpowvrpd .
v * ~ / /
" - . ey
SIGNATURE: @4{ P Yoo R SRe-3431F065
IGNATURE ANG TYPED OR PRINTED HAME OF SIGNING urlF‘fER afRECTOR . Lxe Dyt Pose #




