*ﬁ

<2002 UNIFORM BUSINESS REPORT (JBR)
DOCUMENT # | P0O1000075803 \//

1. Entity Name

ULTIMATE DANCE SUPPLY, INC.

Mailing Address

12344 OKEECHOBEE BOULEVARD
LOXAHATCHEE FL 33470

Principal Place of Business

12944 OKEECHOBEE BOULEVARD
LOXAHATCHEE FL 33470

2. Principal Place of Business 3. Mailing Address

FILED
Jul 25, 2002 8:00 am
Secretary of State

07-14-2002 90048 034 ***150.00

. 9d L4t '

T

Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber plied For
- Not Appficable
“p Country - Code T ~ Counry - 5. Corificate of Status Desired [ $8-7 Additional
Fee Required N
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent g
’ Narme
KOY, TONI Street Address (P.O. Box Numiber is Not Acceptable)
12944 OKEECHOBEE BOULEVARD
{OXAHATCHEE FL 33470
City . FL Zip Code

the chligations of registered agen.

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Floriga, | am familiar with, angd accept

SIGNATURE

Signature, typed of pricted name of regislerad agent and tith if applicabis. INQTE: Regstarsd Agen signahre requicad when rainsaating) DATE -
» ——— vy et g e g Ly ey
2~ 9. This corporaifon is eligible to'salisfy itsintangiGi = | © ““FILENGWIN FEE IS $550.00 : o
. - . 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and slects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contr bution Added (o Fers
(See criteria on back) | Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THLE Precident O pelete e Ochenge [ Addition | &3
NAWE o \{_D\k e NAWE T
SRETADDRESS [\ f &7 R4 8. FTaleonn ED STREET ADDRESS 3
CITY- ST-21P Leotalhotchar 23470 fovsw |- §
e oot vt ) s O Detste Tme O Crargs [ Addition | ¢3
LT A o HAME _
STREET ADOFIES§ ' SVREET ADDRESS
CTY-5T-2P CITY-ST-21P .
mE -~ = D Delete TTE D Changz [T Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P - CITY-ST-ZP ;
TIRE [ Delese TLE - [DChange [ Addition
HAME NAME
STAEET ADDRESS ’ STREET ADORESS
CiY-ST-2P CITY-SI-2P . ' .
e O pelete THE S [OChange [ Addition
NAMZ NAME
STREET ADORESS h STREET ADDRESS
CIY-5T; 2, ;5 - . CiTy-ST-21P
e 1% 7 i [T Dalete TILE O Crange ] additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2 CITY-ST-2IP
13. ) he[eby;qqrﬁfz thal the information supplied with this filing does not quality for the exernption stated in Section 119 07513}( i}, Florida Statutes. ! lunher certify that the information
indicated or this repar or supplemental report is irue angd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officar ¢r director
of the corporation or the receiver or rustee empowered ta execule this re as requirad by Chapter 607, Fiarida 5 : and that my name appears in Block 11 or Block 12 if
changad, or on an allachment with an'3 ¢dress, wilh.-al! cther like emy red. -
- Sy ~ 35§
SIGNATURE: (LD Lt 2F03
uHEMWPEDORPmMHEOF%NBOMMMEBTOH Catn Daytima Prone #







