2003 FOR PROFIT CORPORATION May 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PSHSNQMENT # P020001 24245 05-05-2003 90395 029 ***150.00
ON TOUR DANCE CHALLENGE, INC.
Principal Place of Business Mailing Address - - R
1007 N HIMES AVE 1007 N HIMES AVE '
TAMPA FL 33609 : TAMPA FL 33608
2. Principal Place of Business 3. Mailing Address l “I"I" nl ||lll l.“i |I.” ||IN Ill“ "lll “l“ I]lll “l“ l\“‘lm ‘|l‘
Suite, Apl. #, elc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number ™. | Applied For
Not Applicable
P Country 2 Country 5, Certificate of Status Desired a feae ggq 3?:&"0”3'
- -~~~ 6: Name and Address of Current Registered'Agent™ =~ - : - - -7. Name and ‘Address of New Reglistered"Agent ~ =~ b
Name
LOTO' CHRISTOPHER Street Address (P.0O. Box Number is Not Acceptabtle)
1007 N HIMES AVE
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam\llar with, and accept
the obligations of registered agent™

SIGNATURE

Signature, lyped or printed name of registerad agent and iitle if applicable. {NOTE: Registered Agenl signature raquired when reinstating} DATE
£ 1 ;
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
1. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D O pelete TITLE [ Change  [T] Addition
NAME ERNST, MATTHEW NAME
streer ADDRESS | 1007 N HIMES AVE STREET ADDRESS
omy-st-z¢ - | TAMPA FL 33600 CITY-ST-2P
TiLe D O petete THILE S ']ﬂ Change  [TJ Addition
HAME LOTTO, CHRISTOPHER J NAME Loto ..Cubistolfiten. J

smeer Ao0Ress | 1007 N HIMES AVE
cry-st-z¢ | TAMPA FL 33609

SREETADDRESS | 1o} of « Lhimen Pt

S P 22 P S S
They

THTLE. ] — e . .0 Deletz TITLE e _ [Dchange . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-$T-21p

TITLE ] Dalete TILE "[Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TITLE [ pelete . TILE . [] Change [ Addition
RAME ‘ .o NAME oo .

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P ov-sr-zp |~ -

TLE 1 pelete TITLE ‘ O Change [ Addition
NAME NAME ) ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

12. | hereby certify thafthe informatiog supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supy ntal repoert 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 or the regefver of trusiee empowered o execute this re| astrequired by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachgfent with an atidress, with all other like em

SIGNATURE: REQUIRED

NATURE AND TYHED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6L29SY0

CR2E034 (10/02)



