FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # P94000088896 ecretary of State
1. Entily Name 04-28-2003 90311 008 ***150.00
SIMPLY DANCE CENTERS INCORPORATED
Principal Place of Business Mailing Address
9430 S, .S 1 9430 8. US. 1
PORT $7. LUCIE FL 34952 PORT 5T. LUCIE FL 34352
- . [IHRRREREREA IR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, atc. Suite, Apt. #, ete. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
6W238616 Not Applicable
Zip Country e Country 5, Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
; 7 - | Name™ T & ‘ e T T
REFFNER’ PAMELA R Street Address (P.O. Box Number is Not Acceptable)
9430 S. US. 1
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The abave 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 registegd,agent.
o

SIGNATURE

Signature. typed or oriu's name of ragistered agent and title it applicabla, (NOTE: Registered Agent signature required when rainstating) 7 CATE '
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin :
After May 1, 2003 Ft.‘ Fwill be $550.00 Trust Fund Copmrigbulion ¢ O ftfﬂe?j?ohli‘::}esﬂ ©
Make Check Payable to Fltxrida Department of State ' .
10. _“ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE : PM ’ [J pelete TILE [J Change [ Addition
NAME REFFNER, PAMELA R NAME
sTaeeT aooress | 882 STREAMLET AVE STREET ADDRESS
orv-st-zp.. | PORT ST LUCIE FL CTY-gr-2P
TITLE 1D O Detete | Bt [ Ghange [ Addition
NAME ROSSI, HOLLY.G . . HAME
streer aoohess | 1724 S.W. MONARCH CLUB DH STREET ADDRESS
CITY-ST-2IP PALMCITYFL CITY-ST-2IF
TLE o O Delete_ e . ) [ Changs (] Addition
NAME i ) M R BT T T I
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TITLE 1 elete TITLE ) {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-§7-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-7IP
TITLE £ Delete TITLE (5 Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that 'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc'« 11 if
changed, or on an attachment with an address, with a!l gther like empowered. 72. -—

SIGNATURE: @mff%ds WIRED 1,4/4///3 I8~ 2EGE

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Dats Daytime Phona #

AV PPV V]

v

CR2EG34 (10/02)



