FILED
Jun 21, 2004 8:00 am

5/
‘2304 FOR PROFIT CORPORATION " Secretary of State
: " 05-10-2004 90459 009 ***150.00

DOCUMENT # P03000020126
1. Entity Name
STARKE ACADEMY OF DANCE, INC.
Principal Place of Business Mailing Address
1371 STATE RD. 19 SOUTH 1371 STATE RD. 19 SOUTH
PALAEKA, FL 32177 PALATKA, FL 32177 B 84 2 8 7 5 2
S v 0T R R

Suite, ApL. #, etc:. Suite, Apl. #, otc. . 05032004 Chg-P CR2E034 (10/03)

City & Stats City & State 4. FEI Number Applied For

ce (630l Not Applicale
e Country Ze ' Country 5. Cerlificate of Status Desired [ fg‘gfqa;";‘““'
8. Name mu.Addmu of Current Reglatered Agent 7. Name and Address of lew Rogistered Agent

= = N - - - 1 .
FILLMAN, MARTIN C !l : . —_— L
1371 STATE RD. A g.8S0UTH . = e - |- Street Address (P.O, Box Nurmbar-is Noi Acceptable)— ———— e R
PALATKA, FL 32177 :

e S ZipCode
FL |

B. The above named entity submiis this stalement for iha purpase of changing its registerad office of registered agent, or both, in the State of Forida. t am familiar with, and accept
tha obligations of registered agent.

SHSNATURE
I.up.!a' of S0 and tits i {HOTE: Registerad Agent sgnabas required whon ratating .DAYE
FILE NOWI! FEE IS $550.00 9. Elsction Campsign Financing $5.00 may Be :
Due by September 8, 2004 Trust Fund Contrbution. [0  AddedtoFees ‘L
10. — OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e OFT, [ Delee Tme Ocomnge L] At
RAME FILLMAN, MARTIN C I} NAME . M
SWREETADDAESS | 1371 STATE RD. 19 SOUTH STREEY ADDRESS,
Cr-ST-2F | PALATKA, FL 32177 ¢iry-S-2P
TLE sD O Deete Tne O ctange  [J Addition
HAME FILLMAN, MARY KAME
STHEET ADORESS | 1371 STATE RD. 18 SOUTH STREET ADDRESS
crr-S1-2F | PALATKA, FL 32177 o S1-26
TMLE . O delete ME 5 Cchange [ Acdition
HaME~ NAME
STREET ADDRESS STREET ADDRESS
J ovesea T 0 T Y- §7- 7P
me _ = R , _ . o _Ochaogs  Dlastison | ... 5.
WS T T ’ NAME
STREET ADORESS ! STREET ADDRESS
oIrY-5T-2P , ony-sT- e .
T (3 Deteee TMmE . Cdcrme [ Agdition
NAME NOE i
STREET ADDRESS / STREET NIDRESS
CIFY-5T-2P ' Ciry-S1-29
TRE : O Detets e s 3 Change Dmllion
HAE HANE oy
STREET ADDRESS STREEY ADORESS |- _,'__;."-,g ST
car-si-oe CITy-sT-ZP oo e en

12. | hereby certify that tha information supplied with this Hling does not gualify lor Lhe exemption stated in Section 118.07(3)(i). Florida Statutes. | fusther cartity that the information
indicared on thig report of supplernental report is true and accurate and thal my signature shall have the same legat etfect as if made urder ogth; that | am en officer or director !
of the corparation or 1he recsiver or trusiea empowenad 10 axecute this repon a8 required by Chapiar 807, Florida Statutes; and that my name appears In Bilock 10 or Block 1] iI'
changad, or an an atlachmant with an adcrass, with all other ik -
FEest

SIGNATURE: __C W o Fredmags ﬁ/ﬁ(/ﬁ i "sz;zm%?ﬁob

TURE AND TYPED OR PRINTED NAME OF SICSNG OFFICER DR (IRECTOR




