2002 UNIFORM BUSINESS REPORT (UBR] - FILED

Apr 10, 2002 8:00 am

DOCUMENT #
1. Entiy o L02869 ecretary of State
DANCE PARTNERS, INC. 04-10-2002 90032 039 ***150.00
Principal Place of Business Mailing Address
8425 SW 132ND ST 13001 DEVA ST.
MIAMI FL 33156 MIAME FL 33156
- i G AR
2. Principal Place of Business 3. Mailing Address - . ' A )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65‘0131?80 Not Applicable
“p Country e Country 5. Certificate of Stalus Desired [ 98-/ Additional
Fee Required

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

" brs. s ///&m,ﬂe/‘-/‘?

Street Address F‘O Box Num er\ ot Accsgta;}e

AV 220620

S om, FL 55 e

— A

8. The above named entity-submi s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1 ﬂ WM% Q‘é/ﬁ///&

CR2E034 (9/01)

Signatura, typecvcr printed name of registersd agent and titla if apphcable {NOTE: Registered Agent signatura raguired when reinstating)
) o . '
9. Imsfﬁ_orporatpn is ehtglbls tcla s:itls;fyéts intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPS [ Deete TIILE O change [ Addition
NAME MUMMERY, FLORA H NAME
streeT aoRess | 13001 DEVA ST. STREET ADDRESS
orv-sr-ze | MUAMI FL 33156 CITy-ST-2P
TITLE [ Detete TITLE [J Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TLE - e ~ - - - - [3 Delete TILE - [dcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CiTY-ST-2IP
TITE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TILE O Delete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pajete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 tha receiver ar trustg@epnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment w, s, with all other |}

SIGNATURE: ___ 37 /%/ AP IR OLbr o 30 e SIESH

~

SiGNA'fLIHE AND TYPED Ot FRINTED NAME OF SIGNING OFFICER OR W‘F . / Data Daytima Phone #




