2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 2

1. Entity Name

JACKIE'S DANCE STUDIO & JAZZ CENTER, INC.

Secretary of State

05-05-2003 91804 016 ***150.00

P02000062696 ,‘
17

Principal Place of Business
1005 N MAGCDILL AVE
TAMPA FL 33607

Mailing Address
1005 N MACDILL AVE
TAMPA FL 33807

2. Pringipal Place of Business

Himes Ade

iced N.

DR

3. Mailing A
?-° -

ress
ox

2ty

Suite, Apt. #, etc.

Suite, ApL. #, etc. "ﬁ CHECK HERE IF MAKING CHANGES

City & State R Clty & State 4. FEl Number Applied For
- ‘ AmEh Leaids MM{M F I 59 - 2c6e3d=33 Not Applicable
ountry, untry . . $8.75 Additional
53‘4 e q- l"f‘ U'; LM,L, 2?’ L23%- b 'L, ) ij 5. Certificate of Status Desired O b Requirecli lonal
6. Name and Address ofiCurrent Registered Agent 7. Name and Address of New Registered Agent
MName
1076, JoAGLIRA AT T — - Loto , TJOAQUINg M. -
LOTO’ JOAQUINA A Street Address (n.y. Box Number is Not Acceptable)
1005 N MACDILL AVE fo5q A W
TAMPA FL 33607
- -
Eﬂrﬁmm FL il% &dg:}

8. The above named entity
the obligation

SIGNATURE

egistered agent.

submits this statement for the purpose of ghanging its registered office or re'gislered agent, or both, in the State of Florida. 1 am familiar with, and accept

J

DATE

18 Rame of registarad agent and tite it applicabla.

(NOTE: Registerad Agent signatura required when reinstating)

FILE/NOW!! FEE IS $150.00
After Way t, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florlda:'Department of State

10. - OFFICERS AND DIREGTORS | KRR , ADDITIONS/CHANGES T OFFICERS AND DIRECTORS [N 11
e PSTD 1 oelete e Ps™ W Changs ] Adaltion
HAME LOTO, CHRISTOPHER J NAME Lo, cwnersTol et 3. '
sTReET ADDRESS | 1005 N MACDILL AVE STREET ADDRESS ;eoq N He RS
crv-st-ze - | TAMPA EL 33607 O-ST-2P Y Meapr L F AL 1% o}
TITLE 0 O Delete TLE v XK change (] Agition
e LOTO, JOAQUINA A e Lo, ToA% AEAARE
STREET ADDRESS | 1005 N MACDILL AVE STREET ADDRESS [y © 7 . s Ave
orv-st-ze | TAMPA FL 33607 oITY-ST-2P "\"M,.‘m., Pf .33k}
TIME A O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS o : S —
-oy-sr-zp —f—s - RIS T - CITY-ST-2P A
TITLE [ pelete TITLE O cChange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITy-ST-2
TILE [ oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s Clw-ST-Z|P
TLE [ Deleis TME [ Change  [=] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS i
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the informaii plied with this filin g 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 sypblementgl report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the tee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac ;a dress all other like empowered,
&yé(/ 1003 215-833-(ont

siGNATURE: (_ SIZNMUEZEZQUIRED

SIGNATURE AND f/ED OR PAINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytima Phone &

BLYEEY0

i\

CR2E034 (10/02)



