2002 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P02000104916 - ecretary of State

- Entity Name 04-28-2003 91353 029 ***150.00
CENTER STAGE DANCE STUDIQ ENTERPRISES, INC.

Principal Place of Business Mailing Address

1537 WEST QRANGE BLOSSOM TRAIL 1537 WEST ORANGE 8LOSSOM TRAIL

APOPKA FL 32112 . APOPKA FL 32112

2. Principal Place of Business 3. Mailing Address ‘ '"u"{ W ||“| "I" II’” I|II| II’l‘ ”lll I|"| “ |]|| nl]l “H “”
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. F%\l&nber ) s_ Applied For

- - /é 5 05, Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T R A O B Name.":!*j‘“ i T - Y I e IS S
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAM! FL 33145 - City FL | ZpCode

8. The above named 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 agert:

SIGNATURE
- Signatura, typed or printad name_of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . o )
; 9. € Fi
Ao May 1,2003 Feo il be 555000 T e 1 $500 eee
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PTD 5:, 7 Delete TILE [ Change [ Addition
NAME REYNOLDS, HEIDI L NAME
stReeT aboress | 1537 WEST ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-8T-2IP APOPKA FL 32712 CITY-ST-2P
TILE VSD 3 pelete TITLE ) O change [ Addition
NAME CLARK DOTSON, STEPHANIE R NAME
sTReeT ADDRESS | 1537 WEST ORANGE BLOSSOM TRAIL STAEET ADDRESS
CITY-ST- 2P APOPKA FL 32712 CITY-ST-7IP
TE [ petete TILE [ Change [ Addition
NAME } e L e NeME L _
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE . [ changg ) Addition
NAME NAME ‘
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 pelete TITLE - [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - R Cimy-sT-21P
TITLE ] Delete TILE [0 Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP ) CITY-ST-ZIP

12. | herepy certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and thal my signature shall have the Same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee 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 attachment with an a:%rexs with all cther like empowered.

SIGNATURE: wﬂED 4703 352-34351%

smunwns ANDTYPED OR PRINTED NAr{gOF SIGNING OFFICER OR DIRECTOR ' . Date Daylime Phona #

3
:
2

CR2E034 (10/02)



