2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000033203

1. Entity Name

DANCE MAGIC, INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90300 034 ***158.75

Principal Place of Business .

~ Mailing Address
4901 E. SILVER SPRINGS BLVD. TMSQ:.“A-\S PO BOX 6002
SUITE 714 €8S T OCALA FL 34478
OCALA FL 34470 ADDR

HEZOMT
ArTES (foorimzoly)

Ubuiglly

2. Principal Place of Business

ZEAGTLE. 3R0 Sieset

A
3. Mailing Address Hw b H"“m M m
<2 4 A fé

RS

(&Lgeé‘g-l m $BOO - Keeei GSuite, Apt. #,etc. PO

DO NOT WRITE IN THIS SPACE

8y &State \ - s City & State 4. FEI Number Applied For
oALA  Ylomioh 597 3¢.3¢.79% ot oot
zp \I Country Zip Country 5. Certificate of Status Desired 174 $8'75 ﬁ_\dditional
O u R s. A . Fee Required
. - 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ~ TF e
Name

MCMORRQW, RICHARD D
2929 N.E. 3RD STREET

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34470
City FL Zip Cedse
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 registerad agent and title if applicable. (NOTE: Registered Agent signalue required whan reinstating) DATE

9. This corporation Is efigible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Feas

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANG DIRECTCRS | K2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE O pelete TITLE PRES , SEC Y. £TREAS, = cnalaeu doition

NAME NAME Q\‘CI-HHEJD D. Mg Mo NE %ﬁo

STREET ADDRESS STREET ADDRESS as 29 M 3 2D mﬁ&’r Q”"“Jo 5ﬁ-

CITY-ST-2IP CITY-ST-2IP = "‘ sﬁouf—‘t )
SO LA FLO b

TITLE O pelete TITLE \ Eu)ga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

" TITLE O pelete "~ - TITLE R [CI-Change  [_] Addition~|- -

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-21P CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE ] Change (] Addition

NAME Ve e e NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied-with this filing does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report Is true and accurate and that my signature shali have
of the corperation o the receiver or trustes empowered to execute this report as required by Chapte
changed, or an an attachment with an address, wit e empowered.

c-‘--—»_
SIGNATURE:

Ol A5 0

the same legal effect as If made under oath: that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(252) (LA0-~1970

Date Daytime Phona #

%ﬂ&@waﬁn ;R o@&umkﬁw:necmn

[ Y T

CR2E034 {10/00)



