2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P95000002134

1. Entity Name

DANCE EXPLOSION, INC.

Secretary of State

03-17-2003 90464 034 ***150.00

Principal Place of Business Maiting Address
3824 WILSON STREET 3824 WILSON STREET
HOLLYWOOD FL 33021 HOLLYWOGD FL 33021
2. P ?algceﬁsmess 3.}?@%&%
AT AT 2 (25 fre
Suite, Apt. #, tc. Suite, Apt. # efc. [] CHECK HERE IF MAKING CHANGES
it te &S 4. FEI Number Applied For
2 /97 W F £ M/VV”/ Vi 650532279 Not Applicable
Zip Country Coumry " . 33_75 Additional
Z o 2// i 2 2_’/ 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agént ™ - ~ ~ - 7..Name and Addtess gf New Registered Agent .

Z&/‘/ Du/)z"!,

orevsonmesr 1806 N 39 Ave 9" LG rnind

HOLLYWOOD FL 33021 ) i

v =
Ky oot FL | 7355/
8. The abov narged entll

Jubmits this statement for the purpose of changlng its regwteretfoiflce or regép(ed agent, or both, in the State of Florida. | am familiar with, and accept
the obngat ns g .

defed ageﬁt
SIGNATURE

Sigibap{e. typed or printed nama of ragistered agent and ﬂw’ w‘aMable (NOTE: Registered Agent signature required when reinstating) DATE
/ FiLE NOW!! FEE IS $150.00 )
: 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 e O oot
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Delete TILE ; [ Change [ Addition
NAME DUFFY, LORIA A NAME
sTREET ADaReSS | 3824 WILSON STREET STREET ADDRESS
CITY-ST-2ZIP HOLLYWOOQD FL CITY-S7-21P
TITLE ™ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2IP
TILE soTTTE T O et — e~ =~ - == == == - [lChang [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celets TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ oelete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP 7 CiTY-5T-2IP

12. | hereby certify that the mformatlon supplied with this filing dees not quafify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repgt 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 corperation or the regiver ar irusteg/eghpowered tohexecu ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ardss, with alpother Ii /

changed, or on an atfgchimfent with g
SIGNATURE: A ST XEE- ML

(/' \ smmvrpn;&uu TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (10/02)



