e —
5/28/.

2002 UNIFORM BUSINESS REPORT

FILED

(UBR) Jun 25, 2002 8:00 am

DOCUMENT #

1. Entity Name , .

SPOTLIGHT DANCE CENTER, INC.

P01000010156

Secretary of State

(05-28-2002 91690 022 ***550.00

Principal Piace of Busingss

5878 PRECISION DR,
ORLANDO FL 326188319

Mailing Address

5878 PRECISION DR.
ORLANDO FL 326138318

94763

L AR

AN ]

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i :1 :sgcjaCfo O Not Applicable
- - . =
zp Country Zip Country 5. Certificate of Stalus Desired [} $8'75 Additional
Fea Raquired
5. Nams and Address of Current Registered Agent 7. Name and Address of New Roglsiered Agant
e ) : . Name .
ANTHONY, MARGARITA Streel Address (P.0. Box Number is Not Acceptable)
8053 ESQUERRA LANE
ORLANDO FL 32836
City FL | Zip Code
8. The above named entity submits this stalemant for tha purpose of changing iIs registered office or registered agent, or both, in the Slate of Florida.

{Sea criteria on back)

¥ HA
SIGNATURE i :
Signaure. typed o pantad name of registered agen and s if abpicable (NOTE: Rogisiarad Agent siQRature requarad when reinstabng) oo b GDRTE L1 L aneedAREIRT D
ST g e : ‘e
9'*1ii& corporatian’is éligible to salisty its Intangibls FILE NOW!! FEE IS $150.00 . o
LA kg . h 10. Election Campaign Financin
=T 42 filing reqiirement and elects to da so. - After May 1, 2002 Fee will be $550.00 Trust Fund C:nll’?bu:lon. 9 mq;’;’é: o

Mzko Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE Octange [ Agdition | &
fame -3 ) FANTHONY, MARGARET © - - - = Oulhps & NAME : e
<tren s00Ass 0958 ESOUERRAANE (7765 i lhips GroveTaT) smeetaooress 3
CITY-51-2IP ORLANDO FL 32836 Crvy-SI-2P o
¥ o
TITLE D £ Detete g TmE [ Change  [F Adatticn | G
WA ANTHONY, PETER JR. ~ Hawe
ot viss 12955 SSQUERRALANE 5765 Tl lips Ceove Ber | sucmiooness
crry-st-ze ORLANDO FL 32836 - ’ CITY-ST- 2P
TITLE - o= T [ Dzleie TmE - - - - - [OCtnange ) Addiion | *°
CNAME | _ _ . . I N | .
STREET ADDRESS STREET ADDRESS T T T -7
CiTY-ST-DP CIFY-ST-2P
TILE [ Delete - E I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 pelete nmE Clchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2@ CITY-S7-2IP
LE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-2P
13. | hereby certlfy thal the informatin th thi el qualily for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | furiher cenify that the information
indicated on this report of supgiem hort is frue and ag€urate ynd that my signature shall have the same legal sifect as il made under oath; that | am an officer or director
of the corporation of the recgiver or lrustegjempowered 10 zecuta Ih as gaquired by Chapter 607, Florida Statutes; and that nmy name appears in Black 11 or Block 12 if
changed, or on an attachmant with an address, wih ali oyfier like emy)
A T2 5
SIGNATURE: veee Ve . 467 -352-425
ECTOR Oate i Caytime Prone &




