FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P01000010156 Secretary of State
1. Entity Name 03-03-2003 90424 037 ***150.00
SPOTLIGHT DANCE CENTER, INC.
Principal Place of Business Mailing Address
5878 PRECISION DR. 5878 PRECISION DR.
ORLANDO FL 32819-8319 . : T ORLANDO FL 328198319
e S IR AR AP

Suite, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3692900 Not Applicabie
p Country - e Country 5. Certificate of Stalus Desired O $8.75 Additional
o ) ] - R o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTHONY, MARGARITA Street Address (P.C. Box Number Is Not Acceptable)
reg ress (P.O. Box Num able
8959 ESQUERRA LANE

ORLANDO FL 32836

City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

:"Jb-_f_?

+ %

SIGNATURE : :
: . Signature, typed or primad nama 3{ registered agent and title it applicabls. {NQTE: Regislersd Agent signature requirad when rainstating) DATE

F " LR

B AthILE NOW!! FEE IS ; 150.00 . 9. Election Campaign Financing $5.00 May Be

: er May 1-’;.2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make;_(:neck Payable to Florida Départment of State
10. 0 QFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE {JcChange  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE (3 Change [T Addition
NAME

. D ‘ O3 Delete
nave . : [ ANTHONY, MARGARET

stweer aooress [:9165 PHILLIPS GROVE TERR

arv-stae - (" ORLANDO FL 32836

me - - .|D [ celete

NAME * ANTHONY, PETER JR.

street anoress | 9165 PHILLIPS GROVE TERRACE STREET ADDRESS
_ar-st-ze | ORLANDQ FL 32836 o . —

, OITY-ST-ZIP

TITLE - [3 Delete | TITLE [J Change [ Addition

TTLE

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$7-2P

TMLE [ pelete TILE [ change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE [ pelete TITLE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87-ZP CITY-ST-2P

TIRLE O Delete TITLE O Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P _ CITY-5T-21P

12. ) hereby certify that the informatige Spplied with this fijng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is e ahd accurale and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the recefer or tghistee empdweredto execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with

adglregé, with alf othgy likdlempowered.
‘, - e e, s - . .
SIGNATURE: ___ S8 M‘E‘%&'? QUIRED >/h/e -3¢ 5T

SIW ANDTYPED OR PRINTED NAME f}&muc CFFICER OR DIRECTOR Date Daytime Phone # ~

JitLLO

AY

CR2E034 (10/02)



