1 FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P02000086227 4 0 - 01-10-2003 90071 014 ***150.00

1. Entity Name

DANCE QUT LOUD DANCE STUDIO INC.

Principal Place ol Business Mailing Address I
RT 2 BOX 36316 RT 2 BOX 36345 650014234 ]
LAKE CITY FL 32024 : LAKE CITY FL 324 - ’
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, atc. : Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0\ ot O_' '-l b b\.-) Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O ?8'75 Additional
_ e ; oe Required ;
E " 6. Name snd Addreas of Current Registersd Agent © 7 7. Name and Address of New Registared Agent ™™~ B T
. ) Name
HAIR, CRYSTAL N Street Address (P.O. Box Number is Nol Acceptable)
AT 2 BOX 363-16
LAKE CITY FL 32024
City FL [ Zip Code . '
8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept f
the obligations of registered agent. !
SIGNATURE :
Signature, typed of printed name of regisiersd ngent and titls ¥ epplicable. {NOTE: Registared Agani alpnaturs jaquired when rainstang) DATE
FILE NOWN1 FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Feo will be $550.00 . + Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Dopartmant of State -
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PCEO 1 Detete TME ' [ Change [ Addition g
e |HAR, CRYSTAL N e 2|
STREET ADDRESS BT 2 BOX 363-16 STREET ADDRESS 3!
CTY-57-8P LAKE CITY FL 32024 CiTY-ST-2P o
me .y O oeete ine D crange 0 Addiion | &
HAKE HAIR, JAMES LI - NAME
STREET ADDRESS m 2 Box 3&'16 STREET ADDRESS
UTSTIP_ |LAKE CITY FL 32024 oS
TIME remepre— e ST o e e [ e g M M et o s e o o - mmme -z s Change . [ Addition
NAME NAME |
STREET ABDRESS : STREET ADDRESS
emy.st-zp | : . CITY-5T-2P
me ' ' O bese e OICrage [ Adsiion
NAME R NAME .
STREET ADDRESS STREET ADDRESS
CITY-St-21P - CITY-ST-2P
Tme O Detete | " ' [ Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP Cmy-ST- 2P
TME ] Detste TILE O change  [3 Addilion
HAME HAME .
STREET ADDRESS ‘ STREEY ADDRESS
Ciry-ST-2IP CITY-ST- 21

12. 1 hereby certify that the information suppliad with this filing doas not quaity for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furlher certify that the informalion
Indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statustes: and that my name appears in Block 10 or Block 11 i
cnaqged,.ur on an attachment wiln an address, with all other like empowered. - "

SIGNATURE:




