| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # H27193 ecretary of State
1. Entity Name 04-14-2003 90789 047 ***150.00
NANCI'S DANCE CENTER, INC.
Principal Place of Business Mailing Address
6410 MELALEUGA LN . 6410 MELALELCA LN
£.0. BOX 4388 . P.0. BOX 4388
GREENACRES FL 33463 GREENACRES FL 33469 |
s : AT AR MR
2. Principal Place of Business R 3. Maijling Address ’
Suite, Apt. # etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number Applied For
59-2464235 . Not Applicable
Tip Country op Country 5. Certificate of Status Desired o gga‘zgd S:ﬂ;;’tional ‘
6. Name and Address of Current Registered Agent = .. 7. Name and Address of New Regislered. Agent
Name
SIEGEL' NANEI Street Address (P.Q. Box Number is Not Acceptable} -
6410 MELALEUCA LANE -
LAKE WORTH FL 33463
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘-thga[IOnS of registered agent. , '

“

SIGNATURE
Signatura, typed of printe_d name ol registered agent and title it apphcable. {NOTE: Ragistered Agent signature réquired when reinstating} DATE
FILE NOW!!I -FEE IS $150.00 . I .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete LE . [J Change [ Addition
NAME SIEGEL, NANCI NAME
sTREET ADDRESS | 6410 MELALEUCA LANE STREET ADDRESS
omv-st-20 | LAKE WORTH FL CITY-5T-2IP
TITLE S [ Detete me [/ O Change [ Additien
NAME BACHNER, ANNETTE HAME
STREET ADDRESS | 360 FIRST AVENUE STREET ADDRESS -
CITY-ST-2IP NEW YORK NY CITY-ST-2IP -
TILE : : e <= =[] Delete = == FJEUHE ~mmmegs | =t rwwr B o= = -+~ - = = [JChange: [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP .
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY - 5T-7iF
TTLE O pelete TIMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP . CITY-$T-71P
TITLE {1 pefate TILE . . o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-S7-7IP

12. | hereby certify thatthe information supplied with this fling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, ! further certify that the information
indicated an this report or supplemental rgport i e 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 corporanon or the receiver or trusyc oa pow ed to execute JSreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55 FFICEFI OR IMHECTOR Dala . Daylime Phone 4

AV  SPEEZH0

CR2E034 (10/02)



