—

AY  968/100

CR2E034 (10/02)

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
1. Entity Name ) 04-25-2003 90317 003 ***150.00
HOPE'S DANCE CENTER, INC.
Principal Place of Business Mailing Address
3300 GARDEN $T. 4199 COW CREEK ROAD ) ‘
TITUSVILLE FL 32796 s EDGEWATERFLANY. . -~ ' b
2. Principal Place of Business 3. Mailing Address . ! "l”“ |II| ||m (|I|| |N|1 IHH "” |l|l| I‘Iw |||" |‘|” I"“ |[|'| I|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number o Applied For
) ’ 59-2374308 Not Applicable
Zi Countr Zi - .Countr i
® ¥ P untry &, Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENZ[GER’ CHRISTINA Street Address (P.O. Box Number is Not Acceptable)
4136 COW CREEK ROAD
EDGEWATER FL 37141
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. | ar familiar with, and accept
the obligatichs of registered agent. ’
SIGNATURE
Signaturs, typad or printec name of registared agent and title il applicable {NOTE: Registered Agent sigrature required when reinstating) CATE
F(!LE NOW1! FEE IS $150.00 . - .
f " 9. Election Ca Financin
Atr Hay 1,2003 Foo will be $550.00 ek TS 1y $5,00 Meyoe
Make Check Payable to Florida Department of State '
10. \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps T Delete TITLE [ change [ Addition
NAME BENZIGER, CHRISTINA NAME
STREET ADDRESS | 4199 COW CREEK ROAD STREET ADDRESS
CHY-ST-TP EDGEWATER FL 37141 CITY-5T-1P
TITLE [ Delete TILE [ changs ] Addition
NAME  name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE {J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1- 4P CITY-ST-21p
TITLE [ Delete R TITLE [ change [ Addition
NAME NAME
STREET ADDRESS il STREET ADDRESS
CITY-ST-2IP - T . i CITY-ST-2P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 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 Bignature shall have the same legal effect as if made under cath; that [ am an officer or director,
of the corporation or the receiver or trustee empowered 1o execute this report aslrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeént,with an address, with all other like gmpowered.
42503  A7-A9-335+
SIGNATURE: , 3 X -

Date Daytime Phonk #




