FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000025089 04-16-2007 90091 042 ***150.00
1. Entity Name
BB'S DANCE FACTORY, INC.
Principal Place of Business Mailing Address Q yuyuve =
1610 N HERCULES AVENUE 1610 N HERCULES AVENUE
G&H G&H
CLEARWATER, FL 33765 CLEARWATER, FL 33765
T TR TP S e VL0 A
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 04132007 Chg-P CR2EQ34 (12/06)
City & State City & Stals 4. FEI Number Applied For
59-3708718 Not Applicabte
Zip Country Zp Gouniry 5. Cartificate of Stafus Desired O ?ig?qﬁmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE . Street Address {P.O. Box Number is Not Accaptable)
CORAL GABLES, FL 33134
City FL ] Zip Code

. 8. The above nemed entity submits shis statement 1or the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinisd Rame of registerea sgent and tite if apphcable. (NOTE, Regstarsd Agant signsturg requeed when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Addedto Foes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD T Delete MLE [ Change [ Addition
HAME BRIER, ELIZABETH A RAME
STREET ADDRESS | 1610 N. HERCULES AVE, STE G&H STREEF ADDRESS
CITY-ST-2IP CLEARWATER, FL 33765 CITY-ST-2P
e [ Delete TILE O Change [ Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7P
e [ Delete TITLE [T Change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-571-2P CITY-51-2IP
TMLE 3 Detete Tme [ Crange ] Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
cy-51-2P CITY-§1-0p
TIMLE 3 Delete TITLE [Jcharge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-83-2P
TIE [ Detete L O Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-0Ip CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 exacute this repoa as required by Chapter 607, Florida Statutes; and that rmy name appears int 8lock 10 or Block 11 if

changed, or on an attachment with an address with ail othgalike empowsred.
SIGNATURE}. / / / gm ELzpBetv A . B%@M 21 127.4L)- 007E

Nfllﬁ AND TYPED OR PRINTED NAME OF 8/QNING OFFICER OR DIRECTOR Daytme Phone #




