2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000032147

SUNSHINE STATE DANCESPORT MANAGEMENT, INC.

THE &

Principal Place gf Busingss
2130 SOUTK%( 10TH TERRACE
CAPE CORAL-FPE 33990

Maifing Address
A3 & ST 10TH TERRACE

CAPE €DRAR FL 33990

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90213 037 ***150.00

A WO A

2. Principal Place of Businegs 3. Mailing Address i
13050 A 9/ (treet M |\ f3050 B G/ 5 Streed 1
52“9‘ Apt. #. etc. Suite, Apt. #, etc. WGHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Largs | FC Largo 0Y-36300/5 Not Appliczble
Zio Country Zip " Country - ) $8.75 additional
23773 F¢ 23227 3 5. Certificate of Status Desired O Fee Reoquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . — Narme™ = el - e T o

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

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

City

Zip Code

FL

8. The qfnove 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.

SIGNATWRE

Signature, typed or printed name cf registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

. Make Chéck Payable to Florida Department of State ‘,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE - PAcnange  [7] Addition

we  |REICHENBACH, MICHAEL $ it (syme ) "

stheeT Abokess | 2430-SOUTHEAST-HOTH-TERRACE srecraoness | /30 S0 A 91EF Sireed

orv-stzp  |GAPE-CORALFL-83990— CITY-ST-ZP Large  FL 337F3

TMLE VD 3 Delgta TITEE ” ! $dChange [ Addition
mE

HAME TROY, PATRICIA A NAME ‘C # ) Sy gt

STREET ADDRESS [2436-SOUTHEAST-10TH TERRACE> swezTaooness | 77 55~ A bhots ek o SFree

civ-si-ze | CAPECORAL FL 33980 CITY-5T-20P MNocdh Perd | Fr 34287

TLE §TD . o  Cloeete TIME . @ﬂ,’, g)_ o .. . . ochenge  [Jaddition

NAME REICHENBACH, DONNA J T NAME e T e 7 /_’0;‘; T )

STREET ADDRESS streeTancress | £/ 3OFO A G4

ory-st-ar | GARE-GORALFL-33000~ CITY-5T-71p Aargo , Fyr 237723

TITLE [ petete TITLE 7 O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IF CITY-ST1-2IP

TITLE [ Delet TILE [CJChange  [C] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-57- 219 CIY-ST. 2P

TITLE O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-217 CITY-51-2Ip

12. | hereby certify that the information supplied with this filiné;

indicated on this report ar supplemental report is trug an

of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with an address, with all g

SIGNATURE:

Z :MH%EEaI s. Reick phask Yof3

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
) this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
er like empowered.

P2P-556-/600

PEDGR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

EFWEY VE W)

v

_ CR2E034 (10/02)




