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2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
I
DOCUMENT #  P93000075033 Apr 23t, ZOOZfSS:OO am ;|
1. Entty Nare ecretary of State .
DANCIN' DANCE CENTRE, INC. 04-23-2002 90357 001 ***150.00 1
i
Principail Place of Business Mailing Address
4236 NORTHLAKE BLVD. 4236 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0446104 Not Applicable
“p Country Zip 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
Narme
MOHLEY' JOSEPH Streat Address (P.O. Box Number is Not Acceptable)
18702 STILL LAKE DRIVE
JUPITER FL 33458
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 Flarida,
SIGNATUSE
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
] o o ‘ "
9. This corporalion Is eligible to salisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foes
{Ses criteria on back) Cl Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE P O Delete TITLE [ Change [ Adcilion | S
NAME MORLEY, JOSEPH NAME &
sTheer aporess | 18702 STILL LAKE DR STREET ADDRESS 3
o
CrY-81-2P JUPITER FL CITY-ST-2IP e
TIE ST O Delete e , Ol crange [l Addtion | &
HAME MORLEY, GAYLE NAME
sreeT anpress | 18702 STILL LAKE DR STREET ADDRESS
CITY-S§T-21P JUPITER FL CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE [ Change  (J Aadition
NAME NAME
STREET ADDRESS .4 STREET ADDRESS
CITY-§T-2IP Chy-§r-2IP
TITLE ] Delate TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
TITLE ] [ Delete TITLE [ Change [ Addition
HAME _ RAME
STREET ADDRESS STREET ADDRESS
onvestze | e e e e | CITY-STTP - _— —_— J . -

g5 €3 not qualify for the exervnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Sccurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or diractor
eeute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the informatiol ppliedayjth this filin
indicated on this report or suppTemental repart Tatrue g#0
of the corporation or thgs€Ceiver or trustee empoveze

changed, or on an atigéhment with an address, v like empowered.

e LN e Y , - :

SIGNATURE: — e ST S /%;’5. //f 02— SL/-¢z7—3/97
snGWMﬁnnmemon/ / v / Date Daytirna Phone #




