3/2¢

FILED

2001 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # POQ000096743

Secretary of State

03-26-2001 90165 017 ***150.00

SAFETY HARBOR FL 34655 SAFETY HARBOR FL 34§95

1. Entlty Name
- THE DANCE PLACE, INC. ~
Principal Place of Business Mailing Address
550 MAIN STREET 550 MAIN STREET _ .. . .

N

N

2. Principal Place of Business 3. Mailing Address |||| II I II" Iml m”"[
Suite, Apt. ¥, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| ber Applied For
"%q \3 qL[ Not Applicable
Zip Country ap Country 5. Centificate of Slatus Desired 0 $8.75 Additional
. Faé Requited
6, Name and Addreas of Current Registered Agent T. Name and Address of New Registerad Agend
] Name ) ] ]
CORPORATION SERVICE COMPANY o ' . e
Strest Address (P.O. Box Number is Not Acceptable)
- 1201:HAYS.STREET - - - - - . ; poc gl i e . ea
TALLAHASSEE FL 32301-2525
City FL ' Zip Code
8. The above named entity submits this statemenl for the purpose of changing its registerad office of registered agent, or both. in the State of Florida.
SIGNATURE
Signatuas, typed or printed Name OF fegistared 2gent and e if spplicable. (NOTE: Ragistarec AQent signatire requised when o DATE

9. This C.orp()fallon i3 alfigible to satisty ils Intangible FILE NOW!I! FEE IS 5150.00 10. Etection Campaign Financing $5.00 tay 50
Tax fiing requirement and elects 1o do so. After MAY 1,2 01 Esp.willb Trust Fund Contribution. Added 10 Fags
(Sea criteria on back) . [Make Chack Payable to Department of Siat

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tm.E D [J pelam TITLE O cCrange ] Addition
HAME PASQUARELLI, MICHAEL NAME

STREETADDAESS | 550 MAIN STREET STREET ADDAESS

one-S2r | SAFETY HARBOR Fl 34685 . ov-s1-20

TMLE O delete TIME [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

cIrY-ST-2p CITY-5T-2P

TILE O oelee TITLE [ Change [ Addition
NAME . NAME o
STREEMMGDRESS | - T mmrepuam e e RsmEARMRSS | T T T T s Tt oot T T
CrY-ST-2P CivY-ST- 2P -
e T Detese TME O cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P eITY-ST- 20

TNE O Delets ME Othange ) Addition
NAME HAME

STRE ET ADDRESS STREET ADDRESS

CTy-47-2P LITY-S1- 2P

mE O petete THLE Clchargs [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY=ST-2P CITY-SI-2IP

13. | hereby cerlify that the information supplied with this fli
indicated on this reporl or supplemental report is true and accurats gnd
of the corporation or the receiver or fTustes ampowered 10 axac! et
changed, or on an attachment with an adgass. ali other b6

SIGNATURE:

does not quality for the exemaption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information.
al my~gignature shall have tha same lagal e

is report as

POWareg

as if mada under oath; that ) am an officer or director
réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

2 7-0)

Daptiro Phone #

CR2E034 {10/00)

May 22, 2001 8:00 am



