2003 FOR

FILED
Feb 21, 2003 8:00 am
Secretary of State

01-27-2003 90194 036 ***150.00

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000038015
1. Enlity Name .
'DANCE 2D MAX, INC. ’
Prin‘cipal Place of Business Mailing Address
1339 C SW ST TERRACE 13391 € S.W 9187 TERRAGE
MIAME FL 33188 MIAME FL 33188

L

| 2. Principa! Place of Business 3. Maiiing Address
w1 Sulle Apt # eto. Suita, Apt, . gtc. [0 CHECK HERE IF MAKING CHANGES
Clty & State City & Stata 4, FEI Number Applied For
T73-\63cB54 Not Applicable
Zip Couatry Zp Country 5. Contificate of Status Desied ~ [] 9079 Additonai
Fee Required
— —~ —__6. Name and Address of Currsnt Registered Agent 7. Name and Address of New Reglsiered Agent
o ' ST~ s = = - - L - Name—.  __ -
CSEKLE' ROSE M Street Address (P.O. Box Number is Not Acceplable)
13391 C S.W 91ST TERRACE
MIAM) F. 33186
City FL | Zip Code

8. The above named antity submits this statement for the purpose

the obligations of [agistered agent.

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/{/2% 3

SIGNATURE

SiGnatyke, typed or printad name & egisterad agent and e applcsble.

{NOTE: Regisrared Agent $onatune nequined when reinstaling)

DATE

FILE NOwWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floride Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRE PD O Datats e ' Clchange [ Addtion | &
NAME CSEKLE, ROSE M NAME =
staeET apcress | 13391 C S.W 91ST TERRACE STREET ADORESS 3
arv-st-7e (MIAMI FL 33188 ‘ CATY-ST-21P 8
e O oelee e Ol Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADOAESS P
&r-57-2P CrY-ST-2P

AL ) S i [ mE_. [ change  [] Addition
NAME NAME - _ e -
STREET ADORESS STREET ADDRESS
CiTY-ST-0P CIIY-5T-2P
TINE ] peete tme [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
cny-St- 21 CITY-ST-2F
L1 CJ Detete Tme D change 7 Aition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2IP CnY-ST-2IP
TME 2 bereze TLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
Ciny-S1-27IP CITY-§T-2P

SIQNATURE:

12, | hereby cert .rh‘a'.l the information supplied with this fiing does not qualify for the exemption stated in Sectign 1 19.0?%3)6), Florida Siatutes, | further cerlify that the information
indicated on this réport or supplemanial report i$ true an:

ol the carporation or the roceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Biock 10 of Block 11 if
all ofher like empowered.

changed, or on an altachment with an address, with

accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer of director

Yo oz
-7 bmef Daybma Prone ¢

]

i



