2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Secretary of State

(03-03-2003 90865 049 ****5] 25

DOCUMENT # N40897

1. Entity Name

ILLUSION DANCE, INCORPORATED

Principal Place of Business Majling Address

Mar 03, 2003 8:00 am

|
|
i

9470 GRIFFIN ROAD 9470 GREFIN ROAD
COOPER CITY FL 33328 COOPER CITY FL 33328 70024352
| 2. Principal Place of Business™ =" ™ = 3.7Malling Address=re —ci™ - o o e "‘L_-'-—’-'-:'| |I|“|II |‘| ||||| I| | || ‘l ||m IIl‘ I||"I Il ||| I 'II” I‘I" Ill" ‘Ill

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 53238102 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired I:I" $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALUMBO' STELLA Street Address (P.O. 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. | am familiar with, and accept

the nbligations of registered agent. #
g . /
SIGNATURE _MW 9’( 9
- Slgn'tre, typec or printed name ni_raaist_er'edragenl ang_lme if app_licghle‘_)_ — . (NOTE: Registared Agen!_ signature @qgiy:e;g_w_hen reinstating) ~ _ - /DATE - .

L ST e

Make Check Payable to

9. Election Campaign Financing
Florida Department of State

Trust Fund Contribution.

$5.00 may Bo

FILE NOW: FEE IS $61.25
Added to Fees

CR2ED37 (10/02)

10. QFFICERS AND CIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TITLE P . [JcChange  [=rddition
N PALUMBO, STELLA N Fernan dar, Diana

streeT aporess | @470 GRIFFIN RD sreETaokess | ofaed Do lel Ave

orvsi-2» | COOPER CITY FL 33328 -5 | Degre, P 3339

e D [ Gelete TME D 0 D) Chenge  E=rAddition
NAME ALFARO, DEBRA NANE me Gutré Kim ’

staeer aooess | 4167 SAPPHIRE TERR STREET ADDRESS -

cv-stzp | WESTON FL 33331 CITY-ST-2P 5'0(\(;‘22; Cl.?.:’ N 43 330

TME 1] F Dekets TILE D i [ Change  [=Tddition
KAME CATALANO, TERESA NAME Pacascandvle, Ellen

streer aboress | 9470 GRIFFIN ROAD STREETADDRESS | (, 203 &8/ 83D/

CITY-ST-20F COGPER CITY FL 33328 CITY-ST-ZP Pursk lgad, 1. 300 7

TITLE S e Tl 0ekle v LTI o oy e FAd =L 1 g P e e Tt = AT ANGD 2 =] Addllion~
NAME MCCULLY, ANNETTE T A NAME mcc-f/_/” 4-anasle =

saeeT aooRess | 15696 NW 12 PL sreroeess | /@8 70 S,e. Gl ST

CITY-§T-2IP PEMBROKE PINES FL 33028 OITY-ST-2IP LSouthweost & aches, FL 3333/

TTLE T ) TITLE [ Change [ Addition
NAME CATALANO, TERESA NAME

sreet anoress | 9470 GRIFFIN RD STREET ADDRESS

CITY-5T-2IP COOPER CITY FL 33328 CITY-ST-2IP

TITLE D TTE [l Change [ Acdition
NAME MAGARO, UISA NAME

sTReeT a00Ress | 11650 STRAND WAY STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 33026 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the imormation
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with ali other like empowered.

sinature: _ SIGNATURE REQUIRED Y4 Aih  ofyclo 797




