FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslécll'%’t 31?39?) fSS(t)gtzc}m

DOCUMENT¥ # P02000046675 09-12-2003 90096 040 ***550.00

1. Entity Name

18T & 5TH DANCE CENTRE, INC.

Principal Place of Business Mailing Address Fan
267 CORSAIR AVE 27 CORSAIR AVE o -
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308

IAC BTSRRI RTARER TGO
51593 Praid i B 31555 Lorserimi Ao

2. Principal Place offusiness é:‘ 3. Mal\lngAddres

Sune Apt # e;c?(q SUIte Am 221? E/CHECK HERE IF MAKING CHANGES

&su ty &S 4. FE! Numb Appglied F
W a(m/\/ F‘Z EIOC’ 29?/‘}7‘9}\/ /( L B VﬂfAipli:;ble

pr Country le Country - . $8.75 aqditional
174_33 i ‘ S A , Z ;3 t .( S A 5. Certificate of Status Desired 3 Fee Roquired

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regiztered Agent

Name
JAMES D HALEY PA “Tim. Bayne.

2122 HOLLYWOOD BLVD | STHHY "I EL AT K STE T

HOLLYWOOD FL 33020
“Boch Kareil FL | #55% 73

8. The above named entity submits. thls statemery for the purpose of changing its regtstered office or registered agent or both, in the State of Florida. | am familiar with, and accept

e obligations of g __ ?} ng/},_//\/é//alégj'/ﬁﬂ/r , _?'.'?—.—Qa,

e
Sifinanlre, /(yped or D!’lnlsdﬁne of qui ered agent gent and title if applicable, (NOTE: Regfitered Agenj£ignature required whan reinstating) DATE

SIGNATURE

FILE'NOW1!! FEE IS $550.00 - . .

After September 10, 2003 Fee wiil be $750.00 > E:js: 'Eﬂn%agoiaz:?;uﬁf: rens O fi.gjqohgzsa ¢
Make Check Payable to Florida Department of State )
10, ] ’ OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TLE pP ) " o Delete TITLE g ® Change [ Acdition
HAME HALEY, HEATHER B NAME \ m /& 973
swReeT apoAtss | 267 CORSAIR AVE - STREET ADDRESS | ;a r&} %ﬁ V4 /\ IALE S7E 61 9
orv-si-op | LAUDERDALE BY THE SEA FL 33308 CY-ST-2P ”
TITLE ov & Delete TITLE O\/ Change [ Addition
NAME HALEY, JAMES D NAME C NDI GHAQSUJ Lo & W :#ﬁ
sTReeT ADCRESS | 267 CORSAIR AVE STREET ADDRESS | D ELLINE
omv-si-2P | LAUDERDALE BY THE SEA FL 33308 crTy-ST-2P mA /f fmm/ L. 33423 /
TITLE [ velete TITLE [ Change ¥ addition
NAME : NAME L ISA \S“’Lﬂ!-/ VAN £ /é 572#519
STREET ADDRESS STREETADDRESS | 2./ 0 73 DLUEKL/
oIFY-ST-2P CITY-§T-2P nia KaTon), FL. 23133
TITLE [3 Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZP CITY-§T-2P
TME : [ Detete TMMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ zelete WILE : [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or an an attachmap with g address, with all other ke empowered.

SIGNATURE: __ K REDIAIRBAY £ ?/‘7/)3 S 1-HT0 ~5547

RINTED NAME OF SIGNING OFFICER OR DIRFTOR . Date Dayums Phone #

gi

-
<

CR2E034 (4/03)

4



