FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

DOCUMENT #  P95000055715 ecretary of State

1. Entity Name

DANCE ELITE DANCE CLUB, INC. 04-30-2002 90217 049 ***158 75
Principal Place of Business Mailing Address

A77 KINGSLEY AVENUE 2177 KINGSLEY AVENUE

#21 #21

NG ORANGE PARK FL 32073 |
o s AR THIBMMEROVEVED

giii@'igilﬂasejf Busy eg‘Sr\ﬁ,SL‘J{ AVL 3. Mailing Address Y

#uilg\ﬁlol. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

""City & State City & State 4, FEI Number Applied For
oy . FL 59-3326101

Nol Applicable

. T " "4
FES E’ B e W —=z=bs qu M= = 1 = Zip S _. o County .. . 5—Cartificateof olmua.ng.zs.Addmonal' — ===
& . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BINES, BRITTANY .

: A s dress (P.0. Box Number is Not Accaptab!
2177 E KINGSLEY AVE — ')““] N - '}' k'f}j SLL] A»YL treet Address {P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073

City FL Zip Code

8. The above named entity submits this_staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE%W L[/ LS; / b,‘D

Signature, typed or printed Wﬂ red agent and title it applicable. {NOTE: Registerad Agent signatura tequired when reinstating) bATE
9. ¥hisfﬁlorporatéoln is elwgiblg tT se:%ﬁ!(ljts Intangible “FILE NOW!! FEE |SI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME BINES, BRITTANY NAME
sTREET ADDRESS | 2177-21 KINGSLEY AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-ZIP
TITLE i 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-5T-2iP e T T it el RN |22 4 el Rl ol i e
TITLE [ Delete TITLE [ change® [ Addition
NAME NAME
STREET ADDRESS o STREET ADGRESS
CITY-ST-2IP CITY-ST-2I7
TITLE ' 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2P
TITLE ‘ [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. _ CITY-ST-2P
e ) o O pelete TITLE ' O change [ Aciition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or-supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the' corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with other like empowered.

T X

Y (8515

ate Dﬁylxma Phone #

CR2E034 (8/01)



