e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P01000036753 Secretary of State

1. Entity Name 02-14-20
DANCE CLUB PROMOTIONS, INC. 03 90213 019 730,00

Principal Place of Business Mailing Address
1152 S. PATRICK DR, 1152 S. PATRICK DR.
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32837
2. Principal Place of Business 3. Mailing Address ”lml“ m Ilm Im’ “m ||m Ilm “’ll "”I Ilm ml| IN“"" ||I|
Suite, Apt. #, etc. : Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State “ 4, FE! Numbaer Applied For
59-371 1587 Not Applicable

Zip Country Zip Country " . $8.75 Additional
O P I e T e r:‘_—_;v_::—;m_cz;ﬁ_,__A_i.:Qﬂlli@alE.ﬂtﬂaiuﬁ_DemL&d__ - Fse Rsquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDLAND‘ BARRY : Sreet Address (P.O. Box Number is Not Acceptable)

1152 S PATRICK DRIVE

SATELLITE BEACH FL 32937

City FL [ Zpcode

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.

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agenl signature required whan reinstating) o . DATE
f: AHFIL: N?V:;!ols ;EE 15“25352?) 00 8. Flection Campaign Financing $5.00 May Be
y er May 1, ee wi . Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State .
10. : OFFICERS AND DIRECTORS " l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Eﬁmem TITLE Q b (j)osjq l, M W 'ﬁ[‘,hanqa ] Addition
W —|-SANDLAND-BARRY— " oY) |
sreeT aD0RESS | 1152 S. PATRICK DR. STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-ZiP
TILE O velete TINE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-steze S TR e s e e A O G e T
TILE [ pelete TILE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change L] Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-21P .
TITLE O Delete TITLE ’ (] ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-51-2P i
TITLE (1 Delate TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplled with this filing does nct qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej wesed 1o exechte this repgryas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmg i 1 (2

: iy
SIGNATU R é// Wua;a A;wpen;n PRINTED NAMEIOF scmu 0|h=F|;:E;| oR DIECTOH Z'//O/Js 32/’ 77?—{/9 8’

"Date Daytirma Phone #

-

I

~osenna (1NN



