2002 UNIFORN BUSINESS REP@RT‘ (UBR) FILED

or e, 2030

1. Entity Name

DANCE NATURALS AMERICA, INC. . 03-28-2002 90022 015 ***150.00
|

Principal Place of Busingss Mailing Address

4588 CHARDONNAY DRIVE ' 4988 CHARDONNAY} DRIVE

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

VAR RPN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State ’ 4. FEI Number 05 4 Applied For
65—1 101 Not Applicable
“p Country zp ' Country 5. Certificate of Status Desired | $8.75 Additional
‘ Fee Required
6. Name and Address of Current Heglstered Agent ) 7. Name and Address of New Reglstered Agent

e Ep— i NEITH

AY 08610

Street Address (P.Q. Box Number is Not Acceptable)

SCHNEIDER, CASSANDRA v ‘

4988 CHARDONNAY DRIVE
CORAL SPRINGS FL 33067 |
i City FL [ ZeCode
” 8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
¥ SIGNATURE H
Signature, typed or printed name of registerad agent and lille if applicable. ' [NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i Wil! FEE IS $150.00 ) L )
e oo o™ | prarMay 1, 2002 Foo wil poSasog0 | 10 Fecton Campsion nancing - $5.00 ey e
ax i .g quirsment and e ' Vi N Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ; " 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| mme D O Delete ME (JChange [T Addition { &
e — —
NAME SCHNEIDER, CASSANDRA V [ NAME Lol
streeT aporess (4988 CHARDONNAY DRIVE ; STREET ADDRESS §
erv-s1-2¢ |CORAL SPRINGS FL 33067 | CITY-5T-2 a
- o
TME D I Defete’ TILE Tl change [ Addition | 3
NAME SCHNEIDER, PETER M [ NAME
staeer anoress 4988 CHARDONNAY DRIVE ‘ STREET ADDRESS
cmv-s7-2p  |CORAL SPRINGS FL 33087 ‘ CITY-ST-ZIP
JIMEE. . i ] Delete; me | o [ Change  [3 Adgition
NAME T NANE ) R —
STREET ADDRESS A STREET ADDRESS
GITY-ST-2IP | CITY-§T-2IP
TME O Deleiei TILE {JcChange [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21F ‘ CITY-ST-2IP
mE O Detete| e [ change [ Addition
NAME ‘L NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZiP
TILE O ngme; | LT [ change ) Addition
NAME \ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-271P | H CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changea, or on an attachment with an address, er like empowe ed.

SIGNATURE: ___ & S arrae 'f-‘égg,sgmgg %/ TEO 7 -O7.

SIGNWPED OR PRINTED NAMEQ‘ SIGNING OFFICER OR DIRECTOR Daytime Phone 4




