FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-04-2003 90101 024 ***150.00

DOCUMENT # M43402

1. Entity Name
THOMAS DANCE STUDIO, INC.

Principal Piace of Business Mailing Address
924 N DIXIE HWY. §198 PINE DR,
LAKE WORTH FL 33460 LANTANA FL 33462-2626 ’
2. Principal Place of Business 3. Mailing Address . .
G N D1 xre Hwy
Suite, Apt. #, etc. Suite, Apt. #, etc. & IB/CHECK HERE |F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Z_a jce. waffh ) FL 58-2741209 Mot Applicable
Zip Couniry Zg?}f b O COU%A 5. Certificate of Status Desired O gg'gesql':f:;ﬁo”a'

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
U R b e e moamn v Names— = — e Smiems © 7 mm o L T e T e T —

SZEMBER, TER! J

Street Address (P.C. Box Number s Not Acceptable)

6198 PINE DR.

LANTANA FL 33462

City FL Zip Code

8. The above namead entity submits this statement 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
Signatura, typed er printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad whaen reinstating) DATE
FILE NOWN!! FEE IS $150.00 , o
N 9. Election C nFi
 After May 1, 2003 Fee will be $550.00 Floction Camwaign nencng. - $35.00 May Be
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete LE O change [ Addition
HAME SZEMBER, TER! NAME
sreet aooress | 6198 PINE DR. STREET ADDRESS
orv-s-zp | LANTANA FL CITY-ST-ZIP
TITLE VD : ‘ [ Defete TILE [Ochange T Addition
NAME VALENTINE, TAMI NAME
streeT ADDRess (4397 CARYOTA DR. STREET ADORESS
CITY-ST-2IP BOYNTON BCH. FL CITY-ST-2IP
TITLE S O Detete TITLE [ change [ Addition
NAME SZEMBER, BRENT ==~ -~ = B I e
sTREET ADDRESS | 198 PINE DR. STREET ADDRESS T T TR
CITY-ST-2IP LANTANA FL { cirv-srzp
TITLE T [ Dalete TITLE Mlchange [ Addition
NAME VALENTINE, RICHARD NAME
streeT Anoress | 4397 CARYOTA DR. STREET ADDRESS
GITY-§T-2IP BOYNTON BCH. FL CITY-ST-21P
TIME ] petete TITLE [0 change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an addrese, with all other iike empowered. o . ) 5.(4["5 32’5/05
SIGNATURE: \ﬁfﬂ% CITRATE 00 T mar 7 (éljd/‘fbﬁ(_ L) 3

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

299220

N

CR2E034 (10/02)



