FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # K82805 ecretary of State
1. Entity Name 04-10-2003 90062 008 ***150.00
LEGGZ DANCE ACADEMY, INC.
Principal Place of Business Mailing Address
1224 §. JOHN YOUNG PKWY 1224 5, JOHN YOUNG PKWY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2953826 Not Applicable
ap Gouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ - I
“DRAWNEEK, USAMARE ™~ "™ = Sl Br‘awn"«'—@«e“"l{‘saﬂtm (e
' Street Address (P.O. Box Nurnber is Not Acce ﬁable)
359 COLONY COURT /753 Dagtin g B H 205
KISSIMMEE FL 34758
City KFSS ‘-m 2 2 FL ;Z,ieﬁgge\{/

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in ithe State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and ttie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Electicn C ign Fi i
Atter May 1, 2003 Feo will be $550.00 oo ot "9 g 32,00 Moy e
Make Check Payable to Florida Department of State '
10. & . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TME - PD [ belste TITLE [ Change  [] Addition
we - | DRAWNEEK, LISA MARIE NAME
sTRees anoRESs | 1763 DESTINY BLVD #305 STREET ADDRESS
cv-s1-zp - | KISSIMMEE FL 34741 CITY-ST-2IP
me < Lo [ Defete N BT O Change [ Addition
NaME P NAME
STREET ADDRESS- | ° - STREET ADDRESS
CITY-ST-2P . N CiTY-ST-2IP
TITLE . O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS " s e e = mmraeiae — e B CREET ANDAESG < f e R e - i e s
CITY-57-2IP CITY-51-2IF
TILE [] Celete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2IP

12. | hereby certify Ihat the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repo:jt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like
5“-”% M ’7/%? “WTET0582)

SIGNATURE:
» SIGSNATURE AND TYPED OR PRINTED NlﬁlE OF SIGNING OFFICER OR DIRECTOR Dats { 7 Daytima Phone #

[ AV, V. VIV

"y

CR2E034 (10/02)



