FILED

2004 FOESSSKERCE?’%';?I'RATION Jul 09, 2004 8:00 am

DOCUMENT # P03000009468
1. Eniity Name 07-09-2004 90005 047 ***150.00
THEO & GANINE'S DANCE CENTER, INC.
Principal Place of Businesé : Mailing Address
11450 QVERSEAS HIGHWAY , suite 703 11450 OVERSEAS HIGHWAY | S ‘I' ¢ 203
MARATHON, FL 33050 ) MARATHON, FL 33050 54 UB 0 9 04
2 Princpal Plce o usinees 3. Maiing Address : ”"HI" m I|||I ”m"m "m “m “m ““l ||”| |m| |”|“|||||‘ " |||‘
Suite, Apt. #, etc. i Suite, Apt. #, etc. 06222004 Chg-P CR2E034 (10/03)
City & State : ' City & State 4, FELN Applied For
- 3828871225 Nol Applcatie
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additianal
i Fee Required
- 6. Nam'e and ‘Address of Current Registered Agent cotT = 7."Name and Address of New Registered Agent” — |
v Name
DERLETH THEO J. ‘ b
. S OEREW-AVENUE (4| 11t Shp reel Street Address (P.O. Box Number is Not Acceptable)
MA"R#I"'HGN FL 33050 7 X - !
MA6 Apogess
3 OL(UQMS City FL l Zip Code
: M L 33 O
s The above named entity submits "this stalement ior the purpose of changing its registered office or registered agent. or bath. in the State of Fionda | am famitiar With and accepl
the cbhgahons of registered agent. e, e ¥
NAT RE
SIG v Signature, typed orpnmad_)name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193&2)(b),‘F.S., the -
Due by Septemiber 8, 2004 Trust Fund Contribution. O  Addedto Fees carparation did not receive the prior notice,
10. B ;" QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME [ petete e President - [ change  [3tAddition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS Theo Derleth 203
CHTY-ST-2P | CTi-T-2° '111 450 Overseas ng.,-. #n
T o O oelete TE Vice-_Presid e;it [ Change Chaiion
NAME ! NAME .
STREET ADDRESS P . sweerooess | Ganine Derleth
SirY-ST-TP ‘ CITY-5T- 2P 11450 Overseas Hwy., #2053
TMLE I S S U Ooslee .~ . X e | Aatatlion, Fl. SN2V 3 Crange (] Addiion |-
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-ST-21P
TILE S O delete TILE Ol change [ Addition
NAME o NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-2P : ’ CITY-SI-2IP
TITLE . [ Delete TmE O Change [ Addition
NAME NAME R T I
STREET ADDRESS STREET ADDRESS B -
CiTY-$T-2P i CITY-ST-2IP R TE tE IR AL S S
TILE 1 Delete TILE : R ‘D Change (] Aadition
NAME . NAME —— :
STREET ADDRESS ! ' STREET ADDRESS . e
CITY-ST-7IP ' CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualn‘y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report grstinplemental report is true and accurate agd that my signaturg ghall have the same legal effec! as if made under oath; that | am an officer or director
of the corporalion or thef receiver or fuitee empowered 10 executs 5 i r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attgchment with gn 3 / ith alt ofher like pphpowered.
SIGNATURE : ' o Derleth 305-743-0660
FIGMATURE ANDTYRED OR. PRlNTED NAME OF SKINING orﬂ:zn’ﬁa DIRECTOR ' Date Daytime Phona #

VAR



