2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000001786 May 15, 2000 8:00 am
e tee Secretary of State

E-Z DANCE, INC.
05-15-2000 90184 050 ***150.00
Principal Place of Business Mailing Address
125 AVENUE L 125 AVENUE L
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-4652 NLUJODJGT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 65_0379646 Applied For
Not Applicable

Zip Country Zip Country " . $3_75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
GOLDSTEN, MARLENE Street Address (P.O. Box Number is Not Acceptable)
125 AVENUE L
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name cf registered agent and ttle it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
¥ i coauament 20d sesrodosa Aﬁefi;ir ? vzvt;go‘;iﬁ \lpﬁlf;:%so:o a0 10. Elestion Campaign Financing $5.00 May e
g re ) i Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 3 pelete TILE " [Cchange [ Acdition
NAME GOLDSTEIN, MARLENE J HAME
SIREET ADDRESS | 942 EVERGREEN DRIVE STREET ADDRESS
CiTY -ST-2P DELRAY BEACH FL ITY-SY-TIP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP " CITY-§T-2IP
TMMLE [T Delete TMLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE {7 pelete TILE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-11P CITY-ST-2P
TITLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filin ot qualifyfar the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement is true a g-fnd, my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gaceiver or ti, ipoweregto’e isfefort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an at meant with rgss, with ofered.

SIGNATURE:(___StL- MZ‘D@Z’/‘A} #ﬂ/o 759 Fo-85¥3

k_)dwmae ANDTYPED olyr(m'rsn NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



