FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Mar 25. 2002 8:00 am

DOCUMENT # 49842 Secretary of State
. Entity Name
ON YOUR TOES DANCE STUDIO, INC. 03-25-2002 90128 013 *150.00
Principal Flace of Business Mailing Address
166 REDOWING ROAD 166 REDWING ROAD
TAVERNIER FL 33070 TAVERNIER FL 33070
. } IEG TR KT
2. Principal Place of Busingss 3. Mailing Address I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - Cily & State 4, FiEr ﬁumber — ADDIiEG For
65-0172272 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 Addhional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NANCY DUNN Street Address (P.O. Box Number is Not Acceptable)
168 REDWING RD.
TAVERNIER FL 33070

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 Statg of Florida.

SIGNATURE

; Signature, typed or printed name of registerad agent and titta if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

.'9. This pgrporatign is eligible to satisfy its Intangiole FILE NQW!!l FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax ﬂlmg requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Delets TITLE [J Ghangs [ Addition

NAME DUNN, NANCY NAME

streeT aopeess | 166 REDWING ROAD STREET ADDRESS

crr-st-ze - { TAVERNIER FL CITY-ST-ZP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS |~ ~ | STREET ADDFESS - i -

CITY -ST-ZiP CITY-$1-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [Ochange ] Acditicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-$T-21P

TIE [ pelete Tmne [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITy-571-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orvesTe | ST CITY-51-21

13 b hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyye shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowged to execute this report as requfAd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, dfh all other like empowerd.

PED OR PRIN‘!’ED NAME g sasums OFFlcen/bn mh‘Eé'rﬁr( Date Daytime Phorie #

SIGNATURE:

SIGNATURE AND

AY  ¥8G¥810

CR2EQ34 (9/01)



