2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVIE JUNCTION DANCE STUDIO, INC.

L77714

Principal Place of Business

1323 PIERCE STREET
HOLLYWOQD: FL' 33019"

Mailing Address

1323 PIERCE STREET
HOLLYWOOD FL 33019

FILED
May 08, 2002 8:00 am;
Secretary of State

05-08-2002 90064 003 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’02“)951 Mot Applicable
Zi Countr Zi iti
P Y P Country 5. Certificate of Slatus Desired O $8'75 ’dfdd't'onal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T ewm G €\ peo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

FLIPPO;"'WILLEM'G' Street Address (P.0. Box Number is Not Accepta%e&‘ \
6311 SW-45TH-STREET- e toe tea
DAVIE FL.33314-
, \
Cit Zip Co
: " Yo Higoed FL | %% o\q
8. The abavenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signalture, typed or printed narme of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
4= 9:2Thi: ion‘ie-eligible-lo satisfyilsinangible==|-= FILE NOW LR 150.00 S NSV S
9:=Thig'corporation-ie-oligible-lo satisfy ilsimangible F FEE-1S.$: 0~ Eecion Carpag T Finareing $5.00 vy 53

(See criteria on back)

[

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TILE [J Change (] Addition § ‘
NAME FLIPPO, WILLEM G. NAME 3 |
steeeT Anosess | 1323 PIERCE STREET STREET ADDRESS §
i}
crv-st-zp [ HOLLYWOOD FL OITY-5T-20P &
TITLE D [ petets TITLE [ Change [ Addition | G
NAME FLIPPO,-MARRIE NAME
stReeT a00Ress | 1323 PIERCE STREET _ STREET ADGRESS
crv-st-2¢ ' | HOLLYWOOD EL ' OITY-ST-2P
L O Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I1P CITY-ST-ZIP
TLE [} Delate TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change ] Aadition
NAME " o T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119 .07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplementa eport 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
Q e.‘xec.\x\e. 1his repon 28 reauied by Chapier 60T, Flodda Statules, 3nd thal my tarms appears o Block 14 or Blogk 12§

SRR TUIRRTNAN Of e 19RNet 9
changed, oéri onan an%chme
T, ~-

. o “!I! I mpowered,

‘/’.E..'

SN ppo

‘0\ oL &sy-a17%-300)

Dals " bayllme Phond #



