FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

A ST

DOCUMENT # P00000053476 Secretary of State .
1. Enlity Name 01-21-2003 90138 033 ***150.00
MISS JODY'S PLACE TO DANCE, INC.
Principal Place of Business Mailing Addrass o
360t OLD BOYNTON RD. 3601 OLD BOYNTON RD. : L
BOYNTON BEACH FL 33436 _ BOYNTON BEACH FL 33436 U -"z B,
I N (R0 AC LR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number ‘ Applied Far

65-1 124732 Not Applicable
Zp ' Country 7ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.. 6..Name and Address of Current Registerad Agent. . o - e . 7. Name and Address of New Reglistered Agent

- Nams

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

RUBIN, STEVEN D
-980 N. FEDERAL HWY, STE. 434
" BOCA RATON FL 33432

City FL Zip Code

8. The ahove named entity submils this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

e v e i
| et

Ty
SIGNATURE
i e Signalure, typed or prifled name of registered agent and tile it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

. f

L FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May 8o

g - After May 1, 2003 Fee will be $550.00 Trust £und Contribution. O  Added to Fees

" Mgke Check Payable to Florida Department of State
0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e *- |D O elete TILE O change [ Aodition | &
NAME SORRELS, JODY NANE =
staeeT aporess | 3601 OLD BOYNTON RD. STREET ADDRESS Py
arv-sr-ze | BOYNTON BEACH FL 33436 CITY-ST-2IP §
TLE D 7 Celete THLE ) (3 Change ] Adcition g
NAME SORRELS, SCOTT NANE
sTReeT aooress | 3601 OLD BOYNTON RD. STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL 33436 CITY-51-2P
TITLE Ao ~ < e — — [ Delete. -~ - TRE -~ - | o omee e - = = == [5]Change - -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP y
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE . (CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TIMLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 oath; that | am an officer or director
of the corporation orthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,address, with all other like empowered.

SIGNATURE: Q‘%” /NATURE RESIMISErelS - ey Sey 2333 (

[ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIqEH OR DIRECTOR Date Daytime Phena #




