FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary."qf'Sta'ie\?

DOCUMENT # PA40c005122.

L. Corporation Name

J 3J Dance Clud, Inc .

DIVISION OF Ci Rj:?RATIONS

3

Principal Pl;ce of Business
oL Us 19.
Husseu, Fi. 34u1

Mailing Address

- 5o5 Coruerre ™
Tarepa F 33624

FILED
Jun 30, 1999 8:00 am
Secretary of State

06-30-1999 90005 012 ***550.00

-

5BO84E - 90005 - 12
e

DO NOT WRITE IN THIS SPACE

3. Date 1ncorporat‘:zj or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FE| Number ’ Applied For

] pp
1] 28] SQ- 325243 Not Apglicable

Suite, Apt. #, etc. Suite, Apt. #. efc. 5. Certifcate of Status Desired O $8.75 Addtional
2—| ;I : Fee Required

City & State City & State 6. Election Campaign Financing I $5.00 May Be
:'T, 23‘ __Trust Fund Contribution . _ Added to_Feag

Zip Country Zip Country 8. This corporation owes the current year Intangible
4l E‘s—l El 30 Personal Property Tax. O ves CINe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
‘ﬁ' mbE R\Lj G-E'OQL" & 82| Street Address (P.O. Box Number is Not Acceplable)
509 Cowmuvete De 83
QY * s ﬁ‘ 35192’4 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regist¢red agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

iliar with,.and accppt the pb

e

agent. | am fa

gations of, Section 607.0505, Florida Statutes,
NG

4[!;»;5 1599

F typec oF printed nama of regksterad agent and tilo pplimbie. (NOTE: Registered Agent signature fequired when renstating}
12. OFMEERS AND DIRECTORS ., 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FaesDEWT DL DELETE 11TLE FRES OEWT CiChange  jeAddition
NAVE Jooeph Pieuih 2N \AimbEQB Georbe-
STREET ADDRESS 1ISTRESTAODRESS | s CrveiyeMe. De
oITY-ST-21P L 14 CITY-S$T-ZIP TRmen T, A7 4
TME SEQ,&E-TRP_L-Q ¥ DELETE 21TILE Sﬁ.&E'TRr 9 [ Change Mdition
e Joagph Pizull ZENANE Wirnberly (EoRle
STREET ADDRESS 2.3 STREET ADDRESS )
CITY-ST-ZF 2,4CITY-ST-2P (391’1‘\&_\
e Vies, FROSOENT ~RHDELETE 3ATILE \ iQ,F-_PRQS\ sent Cichange [ jfhadiion
NAME S W D e — —— T WAZNAMET T T Ty T _— - - N
STREET ADDRESS Lebuned L\Jh\*"\tLl 3.3 STREET ADDRESS \z\i Nbﬂ\k\ G-F-OQ—‘} <.
CITY-§T-2P 34.CITY-ST-ZIP
TME ..\)(wo [~§ i ﬁELETE 43 TILE D\Q_m ] Change \gA\ddition
NAME 4.2 NAME
STREET ADDRESS LEDUIARD \'\S\\v\hﬂ'l 43 STREET ADDRESS dk\rq\bc_rk_‘ (_1( OF ?
CITY-ST.2IP 44 CITY-ST-ZIP :
TIME [] DELETE 51 TITLE [Change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZP 54 CITY-ST- 2P
TMLE (3 DELETE 6.1TME []Change  []Addition
NAME 6.2 NAME
STREET ADDRESS| | 6.3 STREET ADDRESS
CITY-ST-2P ] saciy-sT-zp

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report Is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the col

Block 12 or Block 13 if charjged, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

ration or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Lisg  (33) Q- 510

CR2E034 (11/98)

Date Daylime Phane #



