FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tal‘y of State

DOCUMENT # P00000091090 -
1. Entity Name 01-15-2003 90227 012 ***150.00
TARPON SPRINGS DANCE ACADEMY, INC.
Principal Place of Business Mailing Address
B35 PINELLAS AVE STE B-7 835 PINELLAS AVE STE B-7
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
e — AT M
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3671 138 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desied ~ []  $8-79 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
FETCHIK, KATHY L Street Address (P.O. Box Number s Ncl'-tA ceptable)
T re: A X NU C
2738 US HWY 19 STE 225 ?
HOLIDAY FL 34891
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad nams of registered agent and tille if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
NAME FETCHIK, KATHY L HAME
streer aooress | 2106 PELICAN CT STREET ADDRESS
crv-st-ze - { TARPON SPRINGS FL 34689 CITY-ST-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE T T J petete - MLE N o - T T [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2ip
TITLE [ Deiete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
Tme 7 Delete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

12. | hereby certity that the information supplied yah this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further cerlify that the information
indicated on this repbrt or supp\qmental regh ns true and accurale nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receive? opustzb plhis report as reqL7 by Ch ter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachm Empowered.

5, ;
SIGNATURE: 'L,.w@U E}

JGNATURE A ,-f RED-ERPRINTED NAME ct.srbmws OFFICER OF DIRECTOR Date Daytime Fhone #

JbRReN

CR2E034 (10/02)




