FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

ecretary of State

DOCUMENT #  P02000028960

1. Entity Name 04-04-2003 90116 024 ***150.00
D W DANCE INC.

Principal Place of Business Mailing Address

2692 FOUNTAINVIEW CIRCLE 2692 FOUNTAINVIEW CIRCLE

106 106

S AR G

jﬁri{rjpoal Fge’of Business &D ~ 3. Mallmg Addé H_O‘\&‘S"qoe’@r

Suite, Apt. #, efc, te Apt #, etc.

Suite. 100 oH-e,

%ECK HERE F MAKING CHANGES

City & Stat, City & St 4, FEIN b Applied F
j\_'(o\_fp(eﬁf ...E..C-:e o Ma‘p _H__(PL: e s - Dg(é\ksz_') e NE:);Jphs:ible
j‘}‘{ ( O (,I Cou\r:rj Sﬁ-‘ j i’l ('O L{ Cguntr 8 'g_ 5. Certificate of Status Desirad O g«?e ggqﬁ?;&"ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DE WILDE, JOHANNES A ... -
2692 FOUNTAINVIEW CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

106 2903 Ha\SES}\oc, DR. 6+c 760

NAPI:ES FL 34109 | Y, QWMMI\% Zip Cocief),ﬂof_/

8. The above named entity subml ent for the purpose of changing its registered office or reglgtered agent, or both, in the Stale of Florida. | am familiar with, and accept

éIGNATURE

Signamwéd name of registered agent and title if applicable. (NOQTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00 i _— . :
. L 9. Elecliocn Campaign Financing $5.00 Mmay Be
" After May 1, 2003 Fes wil! be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. ¥ OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PT ) O pelete TITLE [B/Change [ Addition
NAME DE WILDE, JOHANNES A NAME _ L
stwee ocvess | 2692 FOUNTAINVIEW CIRCLE 106 smemoess 2,0 S HorseSHec. Do, 8¢ Yoo
orv-st-ze | NAPLES FL 34109 CITY-ST-2P Madle S = 3Y LOL{ -
ThLE VS [ Detete TLE ) Wfenge [ Addiion
NAME DE WILDE, LAURA L NAME
streeT anoress | 2692 FOUNTAINVIEW CIRCLE 106 STREET ADDRESS q(po S LOC, Dr g+€’ 700
orv-st-zp— + NAPLES'FL 34108 R [ Ecier R M M | 31.( LO—LIL‘ -
TITLE [ pelete TIMLE I [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP )
TITLE [T celete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
e O Delete T : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Lo CITY-ST-21P
TITLE O Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-8T-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemep®l report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or diractor
of the corporation cr the receiver G

tee empowered to execulp this report as required by ChgYer 60 Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wij¥ gif address, with all other lik mpowered\J
FUR 2 3/36/03 )394x0lds
SIGNATUR TN AL Q@J(A ;

sn;ﬁnrums AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | 2 a3 D L\ | dﬂ Date Daytima Phora ¥

LOC ‘oY

nv

~ CR2E034 (10/02)



