: FILED
5003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PQFNUmM ENT # P00000098931 05-01-2003 90359 012 ***150.00
. Entity Name

BOCA DANCE-OLOGY, INC. \./

Principal Place of Business Mailing Address

7629 COURTYARD RUN WEST 7629 COURTYARD RUN WEST

BOCA RATON FL 334336 BOCA RATON FL 334336

G A

2013 Fspeadod Gvcle | 3013 Asperiwond Lyde

Suie, Apt. #, éic Suite, Apt. #, ic. [] CHECK HERE IF MAKING CHANGES

- T
\% Y) 3 0o§try ) 3 6 D I) 5 Cﬁ% 5. Certificate of Status Desired |:] &89 quﬁiﬂ"i”?" "

CDW%EG (vﬁ{ﬂn( [:l/ ('pny&State W,‘, E/ 4. FEI Number 65-1065822 ﬁg?iidp::;b‘e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ix

~ PEMBROKE PINES FL 33024

Name

ABEL, LARRY §
9050 PINES BLVD., #3683

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

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed narme of reglstered agent and titla if applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : _— i
9. Election m N Financin:
After May 1, 2003 Fee will be $550.00 Trus:IFuncc;JaCc?na;?bmi;n i O fdsdogjct'oh;:}ésa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE C ‘nq_ Dhange D Addition
NAME CALANDRA, ANITA NAME A‘ L—}q N DRH % g é arc ,ﬁ
svReeT anoress | 9273 RUTLEDGE AVE. STREET ACDRESS LQ’ 3 erw
emv-st-ze | BOCA RATON FL 33434 CITY-ST- 2P '0C O} (z ﬁﬂet t:L =3 30—’ 3
TITLE [ Delete THTLE [ cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TTLE 3 Delete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE : [ Delete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZP . ] CITY-$T-2IP
TITLE [ Detete Tt [C1change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TILE ) . . - [ Detete TITLE ) [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I - Co CITY-ST-2P |

12. | hereby Cermz‘ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accur; nd thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to, is report as requued by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with

SIGNATURE: __ SIGNEATL BUIRED E/o?%s

SIGNATURE INTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Datg Daytima Phone ¥

AV 9lge0id

CR2E034 (10/02)



