2003 N‘b'r}on PROFIT CORPORATION

UNIFORM BUSINESS

DOCUMENT # N02000000874

1. Entity Name

VOLUSIA DANCE THEATRE., INC.

REPORT:(UBR)

i’

Principal Place of Business

196 NORTH INDUSTRIAL DRIVE
ORANGE CITY FL 32763

Mailin'g Address

196 NORTH INDUSTRIAL DRIVE
ORANGE CITY FL 32763

SECHETARY OF STATE
TALLAHASSEE r."dﬁ‘i%h

2. Frincipal Place of Business 3. Ma”“"g Address ||||m|| I" ““I ”l"llm ""”I“I ""“mmm ||”HII" |||“|||

Suite, Apt. #, etc. Suite, Apt. #, etc.

REINSTAT™ENT-<0

L. .
City & State City & State 4, [El Number pplie:
| “O( ﬂqu‘q Nct Applicable
Zp Country Zp Country .- Y $8.75 Additional
. fi ° A
6. Centificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

e - — -— ‘

MILLS WENDY

- -

OV, Tsland Za C\(cxc;
A7-SEMINOLE-BR- nngrd, B2 \f

DEBH-FL‘SQ'HB‘&

I Bl T\ us I\

7. Name and Address of New Registered Agent

TR

nax
TS Tat e,

\%-Clird,e_

& -

FL | 22711

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of

the obligations of registered agent.

SIGNATURE

Florida. | am familiar with, and accept
réa“:rm;;gg;?! =T
10,05/ 03-~010638-~-003 Hul e

Signature, typed or printed name of ragistered agent and titla if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min wifl be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Bo
Added to Fees

10. . _OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

e I"(H'\'?(‘C/ W f O Delete Foome O Change [ Adaition
NAME ( NAME

SIREET ADDRESS \lD "9\ C,\i 'L Q(C STREET ADDRESS ' : "L e

CITY-ST-2P 2771 CITY-57-21P 11120559 ~01 025 0F  ##175.00

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE - - " O Delete e [} Change [ Addition
NAME . NAME

STREET AGDRESS . STREET ADDRESS

CITY-5T22P : —— " ronvisize - P —

TITLE - 1 Delete TITLE [JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 1 Delete TNE [ Change  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-2F

TIMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify far the exemption slated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attr Kgﬂth an address, with all other Ike empowereg,
‘ 2%
SIGNATURE: f’/f AAEFIEICN Bl

1OL.0% A1 404 1575

PP -, S S Sy g

CR2E037 (4/03)



