FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ °*

ecretary of State

03-31-2003 90302 018 ***150.00

DOCUMENT #  P01000075803

1. Entity Name

ULTIMATE DANCE SUPPLY INC. -

Nt s
P v

l
£

Principal Place of Bisiness™ ™ Mailing Address R

" 12044 OKEECHOBEE BOULEVARD 12044 OKEECHOBEE BOULEVARD T

LOXAHATGHEE FL 33470 LOXAHATCHEE FL 3470 Pl b LI
SUT S ||||f||||ﬂ!lllllﬂlllll\ll||H|IIWIIHHIIIHHIHIHHIIIIIIHHI

Suite, Apt ¥, eic. Sulte, Apt. #, elc, @(HER; IF MAKING CHANGES
& ,§' i FABIATY

Apr 21,2003 8:00 am

City & State Cily & State 4, FEINumber "APFHEB‘FGB Appliad For
: Not Applicable

Zp Country Zip Country . Cortificats of Status Desied [ . $8-7 Aditional

- Fee Required

6. Mameg and Address of Current Reglsterad Agent 7. Name and Address of New Reglisiared Agent
o Name L .
KoY, TONI Sireet Address (P.O. Box Number is Not Acceptable)
12944 OKEECHOBEE BOULEVARD
LOXAHATCHEE FL 33470
City FL l Zip Code

8. The above named entity submits this staternent for the purpase of changing ils fagistersd office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of (egistered:agent. ,
. v "

ALY i - =
- e o ww-

SIGNATURE ol
EE | Signatura, typed & prmql_zpmw-nin-ﬂ agent and tise ¥ applicabls, {NQTE: Reyistared Agani signalixe rsquirk) wher, reinataling) - Dare
Ev E".E NO\'{[,L! FEE ‘5 $150.00—m-—~l‘;........ ,“- - mnes e 1 . T T e oy "‘9.‘Ele3iibn'c‘anipa'\'gn Finar'\cing- T $5.00 MS.\I Be I
y Aﬂer May. 1, 2003 Fe. will be $550.00 Trust Fund Contribution. a Added to Feos
Mahe Check Peyable to Florida Department of State
10. - . IS - w;o . OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
SIMETTT P e e 7 peteta TME Olrange [ Addition | &
woe - 5 [KOY, TON £ e S
sm;nmms 19987 BLACK FALCON RD STREET ADDRESS 3
gy styze | | LOXAHATCHEE FL 33470 -CITY-S1-2IP I
“T!E ] T 5 ooz e I change [ Acdition %
NAME © ’ ' RAME
STREET ADDRESS 4 STREET ADDRESS
oiTY-st-7p . env-s1-2¢ ’
TME . O peete TITLE ! [ change [ Addition
e o — - o e o MAME_ e e o . e _
STREET ADORESS STREET ADDRESS
on.stne | L . P e-fomste [ o o .

R . . L o . _ N
TiTLE . O pelete TILE O chengs T Agdition
RAME I NAME A A -,

STREET ADORESS STREET ADDRESS

Cry-g1-4p " i CITY-ST-2P

TILE 1 pelete TME O change {73 Addttion
HAME ' NAME ) ’

STREET ADCRESS STREET ADDRESS

CITY-ST-20P ) Crry-s1-2f .

NTLE % I ’ [ petets TITLE ' ' [C] Change  [T] Addition
NAWE . ) NaME '

STREET ADDRESS '} 3 STREET ADDRESS

CITY-ST-27IP - . CrTy-SI-21p

12. | hereby certify that the infdrmation supplied with this filing does not qyalify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | fusther certify 1hai the information
indicated on this report or supptemental report is true and accurate #d that my gignature shall hava the same legal effect as if made under oath; that | am an officer or girector
of the corporation Or tha receiver or trusipa empowerad to axecuteAhis raport as required by Chapier 607, Florida Slarules. and that my name appears in Block 10 or Block 111

changed, or on an attachment with gy
RIED -5/ 2 s*‘/ 3 so/- IS8 0803

ofaNING DFFICER OR DIRECTOR Oaytime Phone




