UNIFORM BUSINESS REPORT (UBR) Jién 21, 2003 t?éﬂﬂ am
1. Entity Name 01-21-2003 90526 027 ***150.00
DANZ GROOVE ALL STARS, INC.
Principal Place of Business Maiting Address
8373 NW 144 TERR 8373 NW 144 TERR
MIAMI LAKES FL 33016 MIAMI LAKES FL 3301€
Siiite, Apt. #, ete. Suite. Apt. #, tc. ] CHECK HERE IF MAKING CHANGES
City & State - - City & Sl_ate == 4. FEI Numller Applied For
8 D 744‘} ﬂ Not Applicable
Zi Caunir Zi Countr ] iti
» 4 P Y §. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
p
POPRITKIN, BRENDA Street Address (P.O. Box Number is Not Acceptable)
8373 NW 144 TERR
MIAMI LAKES FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SBIGNATURE
Signature, typed or prinled name of registered agent and title it applicable. {MOTE; Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 - )
i . Election Ci ign Fi I
k! After May 1, 2003 Fee will be $550.00 ’ TnejstJ?Snda(;noﬁ:g:nuugwancmg fr%e?ﬂl?oh;zif °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ bstete TiTLE (O Change [ Addition
NAME POPRITKIN, BRENDA M NAME
sTreeT aoRess | 8373 NW 144 TERR STREET ADDRESS
omv-sr-ze | MIAMI LAKES FL 33018 CTY-5T-2P
TITLE Vs [ Calete TITLE [ Change [ Addition
NAME GEORGE, MARIA NAME
STREET ADDRESS | 1678 SW 20 AVE STREET ADDRESS
cOY-ST-2P BOCA RATON FL 33486 CITY-ST-ZP
TMLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] slete TITLE [ Change  [] Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-2IP
TITLE [ Deiete TIME [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-87-2IP GITY-ST-2P
e 1 Delete TInLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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), Fiorida Statutes. | further centify that the informaticn
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
of the corperation or the receiver or trustee empowered 1o 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 attachmgnt with an address, with all other like empowered
SIGNATURE: :
NSIENATURE AND‘I‘YPED DR PRINTE, NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phona #

Sor N

-t

Al

CR2E034 (10/02)



