C FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  P93000035810 Secretary of State
1. Entity Name 01-17-2003 90030 037 ***150.00
L & S DANCER'S STUDIO, INC.
; :,‘,i.':'u!.;-'.‘t",“ RGRSAC A4
Principal Place of Business ., Maling Address | Leies b oeer ] osnae T
1638 NORTH NOB HILLIROAD T #tilimi vaon s bvv yoag 'NGRTH NOB'HILLROAD ™~~~ ' :
PLANTATION FL 3322 PLANTATION FL 33322 ' it L
2. Principat Place of Business 3. Mailing Address
RO
Suite, Apl. #, elc. Suile, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 650414219 Not Applicable
zp Country - Zip Country 5. Certificate of Status Desired O $8'75 Addilionai
s =] e = . - .- . . - IO -Fes Raquired.-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARK‘ USA M ' Street Address (P.O. Box Number is Not Acceptable)

1838 NORTH NOB HILL ROAD

PLANTATION FL 33322

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and title it applicable. . (NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 B} 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FEF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Cpeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME SEC O pelete TILE ‘ [ Change [ Addition
NAME + | SANDLER, KAREN NAME
sTREET AnoRess | 9881 NW 9TH COURT STREET ADDRESS
CITY-5T-2IP PLANTATION FL CITY-5T-2IP ~
TITLE P [ pelete TITLE ‘ [ Change [ Addition
NAME MARK, LISA M . NAME
STREET ADDRESS | G580 NW 9TH CT STREET ADDRESS
CITY-§T-21P PLANTATION FL 33324 CITY-ST-2IP )
TITLE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP b CITY-ST-ZP
TITLE 7 Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TILE [ palete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment yefth an address, with allother lik poyfofed.

RILISA M. MARK 1/13/03 954 424-3262

TED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

Y
o



