- 2002 UNIFORM BUSINESS I-'I_EP_QBT (UBR)
DOCUMENT #  P01000029406 |

T,
“1 1. Entity Name
4 A STEP ABOVE DANCE STUDIOS, INC. ‘ /
Principal Place of Business Mailing Address ;j 6 1{ 49
3535 SE MARICAMP ROAD 3535 SE MARICAMP ROAD ’ .
OCALA FL QCALA FL
* MDA R I
2. Principal Place of Busingss 3. Mailing Address '
Sulte, Apt. 4, alc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
J)'Ci - 37& OO ‘B Not Applicable
Zip Country Zip | Country - . . " ; $8.75 Additional
) 5. Certiticate of Status Dasired . | Foe Required
— 6. Name and Address of Current Registered Agent _. . . _7.-Name and Addrass of New.Reglstered Agent
[N N -anw;::—’:-__—;iii-—e::Némew e AP RO R o —_ T = -
ELLIS, CLAYTON K Svoat Addrass (P10 Box Number is Not Accemiabie)
23 SE 12TH TERRACE
OCALA FL 34471
City FL Zip Code

8. The above named entity submits his statement for the purpose of changing Its registered offica or registered agent, or bath, in the State of Flerida.,

SIGNATURE

Signatire, lypao or printoed nama of ragictered agan and bile i applicabla. {NCTE: Regs Agen! sif required when DATE
8. This corporation is eligible to satisrfy its iIntangibla FILE NOW1!l FEE IS $150.00 10. Electi ) .
" ] . . Election Campalgn Financin:
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:nl.r?bmion. 9 0 m&?ohgyefe
(See eriterta on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Deleta TIME [Jchange  [J Addition
MAME HOLLAND, WENDY NAME
STREET ACDRESS Po Box 831904 STREET ADDRESS
rv-s-20 JOCALA FL 34483-1904 oiny-57-2P
TITLE O Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IF . N Cny-ST-2p
TITLE O Dekete e Clcnange O Acdition
ERAME TS e et et e e A0 — oS 3 EREAL L SNAE: == T e o A T = T T T T e S TR ey et w T s
STREET ADDRESS . STREET ADDRESS
Cify-ST-2F CIvY-51-2tP
TE O Delets Ut [ Crarge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P Ciry-8T-0F
TIME [ Detete TE (D Change [ Adaliion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CIy-ST-2P
TmE O petete TINE : Dichange [ Addltien
MAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-5T-717 CIFY-ST-21P

13. | heraby certify (hat the Information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report s true and accurate and that my signalure shall hava the same legat effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustes ampowered to axacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
A3 Joo

SIGNATURE:
| osef Daytirre Phone ¥

Jul 10, 2002 8:00 am
Secretary of State

I

CR2E034 (9/01)




