2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26,2002 00 am

ILLUSION DANCE, INCORPORATED 02-25-2002 90072 045 ****§] 25
Principal Place of Business Mailing Address
9470 GRIFFIN ROAD : 9470 GRIFFIN ROAD
COQPER CITY FL 33328 GOOPER GiTY FiL 33328
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number . - |Applied For
650238102 Nct Applicable
Zip Country Zip Country ' O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALUMBO, STELLA Street Address (P.C. Box Number is Not Acceptable)
9470 GRIFFIN ROAD
COOPER CITY FL 33328 , .
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 state of Florida.

SIGNATURE —
Signature, typed or printed name of registarad agent and tille it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department.of State

10. * QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD; O pelets TILE b [JcChange  $Sedefddition
NAME PALUMBO, STELI.A NAME Diasra Fgr .'* 2
STREET ADDRESS | 9470 GRIFFIN RD STREETADDRESS | of eV 5 @) /e ¢ fve
crv-s1-2¢ | COOPER CITY FL 33308 oIrY-57-2¢ o.w e, Py, 37I2F
TITLE D Bbelete TIMLE [ change  BafAddition
e MIOT, DENISE C N chm Atfarp

STREET ADDRESS | WM/ & 7 SQWA e Taer

STREET ADDRESS | 3000 PADDOCK RD
CITY-57-2PP U‘S“h & 333/

omv-st-z¢ WESTON FL 33331

TITLE —_— w R i T DA

e mlm &ms Canolsla
STREET ADDRESS o3 oW r

CTY-ST-2P s bw =28 330477

T _ e R 1 o
NAME CATALANO. TERESA

STREET ADDRESS | 8470 GRIFFIN ROAD

CITY-5T-7P COOPER CITY FL 33328

~~[=7 Change Mdition :

TITLE Delate TITLE ] Change Addition
NAVE EANAIERA, RAE ANN X HAME p}n?ygﬁ& /’75.. C ;./ ®

STREET ADORESS | 440 N. RAINBOW DR. ) STREETADORESS | 44876 96

ov-s-2P | HOLLYWOOD FL 33021 CITY-$T-2P p P M f ‘et £ 330 ¥

TIMLE D & Delete MLE 7’ FChange [ Addition
e PUFF, JACQUELINE we 7, esa Cade/san

TREET ADDRESS STREET ADDR

CITY-ST- 2P Bigveg ?I%TPWER ST. CITY-5T- 2P M “ )“-p v 73328

TILE D P Delete TITLE j -] [l Change  [ReAdaition
NAVE SIEGEL, KRISTINA NAME Lisa Me 40

STREET ADDRESS | 2653 OAKBROOK DR. STREET ADDRESS | /£ 8@ S ../ u),-

CITY-S5T-2IP WESTON FL 33332 CITY-ST-2IP C 2!5 !! C.'g c-( up\'- FA
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 information

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
oo Iy 3/ 8Y0)

SIGNATURE: INAYHBE RSH
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Date Daytime Phone #

=

CR2EQ37 (9/01)



