m o4
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FILED

‘.’,'. A
A

2002 UNIFORM BUZINESS REPORT (UBR)

Secretary of State

May 30, 2002 8:00 am

Y A—

PE(r?“NCNlaerENT # PO.I 000036753 04-16-2002 90168 013 ***150.00
DANCE CLUB PROMOTIONS, INC. ,
Principat Place of Business Mailing Address
1152 8. PATRICK DA. 1152 S, PATRICK DR,
SATELUTE BEACH FL 32997 SATELLITE BEACH FL 32937
S — R AR GTAT I RAGHCA G
ame QS a‘oovt
Suite, Apl. #, atc. Suila, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nupber Applied For
. - . g "37 ” % 7 NOt Applicable
Zp ' Country Zip Courtry 5. Certificate of Status Desired [ ﬁg-g?q 3:’::'0"3'
2O SRt e MAe- and . Addreas. of Current Aegistered.- Aot pe—e — - b o e oo - 7. NAM® and Address of Naw Reqistered Agent. . ... __ .. ... | __
R g L LTy i R S T T = = 23

SCHM'INGER' CHARLES A ESQ Street Addregs (P.O_Box N r s N ble
1329 BEDFORD DR, STE. 1 USZ S PREE R

MELBOLRNE FL 32940
NSat Behy FL | 52937

8. Tha above named entity submils this statement for the purpase of changing its registered cffice or registerad agent, or both, in the Stata of Florida.

SIGNATURE /2/" L ESPURE 5’/5;4‘”’"‘

Signature, typ&d or printed name of regisiarad agent and lite £ sppicabis/’ {NOTE: Registerad Ajent £gnatus required when reinstaing)
9. This carporation Is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Electi Lo
Tax fiing requirament aad elecs to do 5. After May 1, 2002 Foe will be $550.00 R P opaian rancd o 3500 way ge
(Sea criteria on back) 5 [} Meke Check Payable to Department of State .
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D O Deiets TME Ochange [ Aodition
HAME SANDLAND, BARRY NAME
smestavoress | 1152 S. PATRICK DR. STREET ADDRESS
Ciry-51-2P SATELLITE BEACH FL 32937 ciry-S1-2F
TE [ belele TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=0P —{=- — e T L R R e T R I L Y - CITY-S5T-2P*- =] ‘= i e —p— . - S e LT rwee——— . . - .
TE : [ peieee unEe [Cichange [ Addition
SNANE < e s e e Tt e o ol NAME o o e e o oo . : =
STREEY ADDRESS STREET ADDRESS
CHTY-S1-Zip CITY-5T-2P
TILE : {J ooleta T3 Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-21P cny-§1-2p
TTLE [ Detete O change 3 Additlon
NAME NAME
STREET ADGRESS STREET ADDRESS
Cry-51-29 cIY-ST- 1P
™mE . 3 veleta e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-S1-2P

does not qualify lor the exemption sialed in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
urata and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ccute this reporl a5 required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

13. ) heraby certify that the Information supplied with this filing
indicated on this report or supplemental raport is tue agdae
of the corporation o the receiver or trustoe empgwe r.'l‘,',;

changed, or on an attachment with an adgess. wike S IiEr like empowered. )
SIGNATURE: ____Si( SIoIRED A /5/ oL 32)179-1188
mmyn{u ) D NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime FPhona 3

CR2EG34 (9/01)




