FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PEC)“CNUMENT # P02000094087 05-01-2003 90289 037 ***150.00
. Entity Name
DANCE UNLIMITED OF PANAMA CITY BEACH, INC.
Principal Place of Business Mailing Address
7616 MCELVEY ROAD 350 GREENWOOQD CIRCLE
| PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32407
s — VRN
f froad Beh
Suite, Apt. 4. etc. Suite, Apt. #, elc. m( CHECK HERE IF MAKING CHANGES
City-& State . City & State 4. FEI Numb Applied For
WA C(%i f?]fé‘ ﬁ, 0 l Lj,?.—- (9 7 O 8 Mot Applicable
Zip Countr ) Zip Country » ) $8.75 additional
3'2—«4 / ,7) &Lsﬁ, 5. Certificate of Status Desired 0 Foo Hequiredl
6. Name and Address of Current Registetred Agent 7. Name and Address of New Registered Agent
Name
MALAUSKY, MICHAEL A i ' ‘ =

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

350 GREENWOOD CIRCLE

PANAMA CITY BEACH FL 32407

City FL Zip Code

8. The abovBwamed 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.

SIGNATURE
4 Signature, typea or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature required when ramstating) DATE
L]
AﬂF";alE N:)Vz\lls ';EE l'snilssoéog 9. Election Campalgn Financing $5.00 May Be
er May 1, 200, ee wi 50.00 Trust Fund Contribution. ] Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ( H. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P - TILE nge Addition
m&l&‘& OD%&W%‘N\ “Y\"l % 0 D
NAME MALAUSKY, MICHAEL A NAME Y RIVTNNY
sReeT aDoRESs | 350 GREENWOOD CIRCLE STREET ADDRESS 35 P
arv-s-z¢_ | PANAMA CITY BEACH FL 32407 arsior | Qovnanot (3 3y Heeas \& (32467
TIMLE [ peiete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S$T-21P
TILE " O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P . Ciy-S1-219
TITLE [ Delste TITLE O change  17) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CiTY-87-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ oelete Tine [(JChange L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 ar the receiver or trusiee empowered to execule 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 attachmant with an address, with all other like empowerad.

SIGNATURE: Wry Mﬁ(«':;m:“fﬁ ﬁ{ ZC(— % 556 14017

)

PEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirig Phone #

i
3
2

CR2E034 (10/02)



