_ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000001529

1. Entity Name

THE DANCE PALACE, INC.

Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90047 001 ***150.00

Principal Place of Business Mailing Address

3900 CLARK RD 3900 CLARK RD

H3 H3

SARASOTA FL 34233 SARASOTA FL 34233
us us

(Y B VAR VIR

2. Principal Flace of BUsinass 3. Mailing Address

AR

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65.0369570 Appiied For
Not Applicable
- - : L
Ze Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

PECHAR, FRANK
3900 CLARK RD

H3

SARASOTA FL 34233

Name LAUQA

ADH:\\ Sonl

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named gntity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

W‘ Iy;?ﬂ’d or printad namé)/igl..kered Eﬁem;nd tie it applics.hli./ {NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporatio gibie to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
MAY 1, 2001 Fee will be $550.00
ake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFTCEH'S'KN'D'DT‘FTEG‘FG’RS-_.__I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
i D . 5 0ekee e &rml oleny [ change [ Adaition
NAME PECHAR, FRANK NAME ouoly oK
STREET ADORESS | 3900 CLARK RD, H-3 STREET ADDRESS |3 9100 C?;Q K Qoodd Bl lo{,}n,% K ‘#:3"1
CiTy-sT-2p SARASOTA FL 34233 e CiTY-ST-2IP sowvesode FlLL3Yy233 -
e D ) Delete I mE Vice - Qresicleat [JChange 42 Addition
NAME NAME

PECHAR, ELEONORA dowore. IJoinson . lof m 3.l
STREET A0DRESS | 3900 CLARK RD, H-3 STREETADDRESS [ 907 ) CAowr M wi il n.s . /
CITY-57-2IP SARASOTA FL 34233 CIY-ST-ZP [5G voye 0 , F L 5[,‘ 137)
TITLE O pelste TITLE / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-$T-2IP
TILE 3 [ pelete TMLE [ Change [ Addition
NAME NAME
STHEET ADGRESS STREET ADCRESS
CITY-57-2IP | CITY-ST-2P
TITLE “ [J Delele TITLE [ Change ] Addition
PAME N < =NAME —r e o .- ¢ e
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CITY-§T-2P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attac itn all other like empowered.

SIGNATUR

lOLUfO\ Sol/\wsov\ \/Pg 3"’0?’ Ol

741-923-3923

Date Daytima Phone #

CR2E034 (10/00)



