2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)

FILED
May 05, 2003 8:00 am

P%SNEJmEA ENT# P92000001529

THE DANCE PALACE, INC.

Secretary of State

05-05-2003 90145 009 ***150.00

AV 9K29990

Principal Place of Business Mailing Address

3900 CLARK RD 3900 CLARK RD

H3 H3

SARASOTA FL 34233 SARASOTA FL 34233
us us

2. Principai Place of Business 3. Mailing Address

NV R

Suite, Apt. #, etc. Suite, Apt. #, etc.

X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5‘0369570 Applied For
...... e T . N 6 Not Applicable
Zi i Aditi
P Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, LAURA
3800 CLARK RD

H3

SARASOTA FL 34233

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

City

Zip Code

FL

ar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5/30/03

glered agent and tite if applicabis.

(NOTE: Ragisterad Agent signalure reguired when reinstating) DATE

FILE NOW!! 6:00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TME P \ﬂ_DeIEte e Vresiclewnl W Change [ Aditon | &

NAVE COOK, RANDY NAME dovura Fohns 2

sTReeT ADDRESS | 3900 CLARK ROAD BLDG H #3-4 STREET ADDRESS -30' 00 Clow “_ (@\.0{ O) | H 43« Ll 3

CITY-ST-2ZIP SARASOTA FL 34233 CITY-S§1-2P Y G (rh:. ) 0% g
¥ [

ms v Wpeme TLE O Change  [3J Addition | &

NAME JOHNSON, LAURA ‘ NAME

STREET ADDRESS | 3900 CLARK ROAD BLDG H #34 STREET ADDRESS :

CITY-ST-7P SARASOTA FL 34233 GITY-5T-2IP - T T

TITLE O Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CiTY-5T-2IP

TITLE O Delete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ Detete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

indicated on this report or supplemental report is true an

changed, or on an atta ment with an adgy

ss, with all other like empowered.

NQUIRED

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

12203 %14?253‘7;1

Ty eedoR pmnrrso NAME OF Si

IEIGNATURE

ING OFFICER OR DIRECTOR

Dﬂ}ﬂlma Phone #




