2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000052122 Apr 27,2001 8:00 am

1. Entity Name
DANCE DEFINED, INC. ecretary of State
04-27-2001 90327 009 ***150.00

Principal Flace of Business Mailing Address
8087 SOUTH DIXIE HIGHWAY ] 8087 SOUTH DIXIE HIGHWAY
MIAMI FL 33143 MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address ”Il"l" ||| III |||I ”I|I ‘m |II‘

BO0L 7 Souru Dixe H Mﬁse B0 ] _South Nixe #[éﬂg
i Suite, Apt. #, etc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
<viTe A2~ SviTe. AZ
City & State & State 4. FE| Number Applied For
b~ lrﬂ ~ { , F"-— "?}-ﬁ'—'“ I_{)S g Z(Dl Not Applicable
32;; i q _9> Bogrh 32 Ip3 l ._p )2, COLU}m%,ﬁ 5. Certificate of Status Desired O ?g';g] 3iﬂti°"al
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
. Name C_
. y o ArUEL, Li~tow & IR
CORMIER' LINDA K Street Address {F,0. Box Numbd is Mot Acceptable)
7 SOUTH DIXIE HIGHWAY
808 BOZL ] DRk O 31 Hlé-\-H.Jﬁ\.ﬂ

MIAMI FL 33143
S TE Az

R e 07 | FL | %270

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 Flerida.

SIGNATURE
Signatue, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
B %% | oy 200 Foa il difop | 1 EeconCamonFancing - $5.00 way oo
g ? Trust Fund Contribution. 0 Added to Fees
{See writerla on back) /%' Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petate TMLE o pChange (3 addition
nME CORMIER, LINDA K NAME CoRmier, | L oA K
sTReeT aporess | 8087 SOUTH DIXIE HIGHWAY STREET ADDRESS | $ KT 50011-1. D sy wmf SNTE Q2
CITY-ST-ZIP MIAM! FL 33143 CITY-ST-2IP gl € 23 l&l_%
THLE . [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ze | o . e JpLCYSST-ZE | e - - e — .
TTLE ] Defete TIMLE B D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ celete TITLE {7 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemeptalJeport is true and 3 ate 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 receivers Ge empowere g exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1271
L ¢ A A haf ke empowered.

Lrraf St | ok Gmmc:& 2-2f-0/  (Ros)f19-8527

SIGNATURE AND TYPED OR PHINTEMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing dog

CR2E034 (10/00)



