._ | FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L34321 Secretary of State
1. Entity Name 01-27-2003 90365 020 ***150.00
JUDY BERNARD DANCERS, INC.
Principal Place of Busingss Mailing Address
9918 DAVIS ROAD 1611 W PLATT ST
TAMPA FL 33637 TAMPA FL 33806
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
. 59-3010?17 Not Applicabie
Zip _ - iognry _ Z\p“__ B o '__(:“,ountry - e |. 5._Certificate of Status.Desired se—v-[] *-\..-‘—.$§.'75 Additiona!
T o - b = Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BERNARD' JUDY HELEN L Street Address (P.O. Box Number is Not Acceptable)
9918 DAVIS ROAD
TAMPA FL 33637 :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
1
AﬂF";“E N?“;O!O!s l::EE lﬁti-'sof;gg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be § - Trust Fund Cantribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE DPT [T pelete TIMLE [J Change [ Addition
NAME BERNARD, JUDY HELEN L. NAME
STREET ADORESS 9918 DAVIS ROAD . STREET ADDRESS
crv-st-ze - |TAMPA FL 336’5") . CITY-ST-2P
TITLE O pelete ML T4 O Change  [3¥Addition
Nawe NAvE BEeNARD CHARLES
STREET ADDRESS STREET ADDRESS q’q 19 Davis RO.
ONY-8T-2P | e s OSP. L[TAMPA- FL 33627 - .
TLE [ Delste TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 pelete TITLE [ Change  {J Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE - [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ory-ST-zZp -
TILE TITLE [ Change [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does Tiot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shali have the same legal effact as if made under oath' that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report & equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm t with an address, with all other like empowered,

SIGNATURE: .

Davtime Phona #

—rTuarw

CR2E034 (10/02)



