FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ay O 9 1 99 7 8 : O O am

PROFIT
Sandra B. Mortham

CORPORATION
o7 Secretary of State
DOCUMENT # P95000073057 (8)

. Corporabon Narrée

DANCER'S GALLERY, INC.

LR

[T l"nnupﬂ\ Place of Rusingss Mailing Address
3650 NORTH 568 AVENUE SSOMTHBAVENUE
APT. 523 APT, 523
HOLLYWOOD FL 33021 HOLI.YWOOD FL 330¢1-2267
3. Date Incarporatedt or Qualified | 3&. Date of Last Report
2 Principal Plac of Bysmoss 2a. Malling Addrass 4, FEI Number Applied For
S 1523) Pmes Blod |l 16237 Prues Bl 85-0852375 T
Suite, AL #, el Suite, Apt. #, etc.
"—' i AR el r- o d 5. Cerlificate of Status Desired D $8'75 Additional
2;] Fee Requlred
R State Cit Stszz /y 6. Election Campaign Financing $5.00 may B
- . ' y Ba
23} P Lﬂv“ ¢ /9 ) Fz— m gfn W S . /.': L Trust Fund Contribution 0 Added 1o Feos
Country Zip Country 8. This corporation has fiability for injangible tax under s. 169,032,
24] 3 30 3 9 25] V Sﬁ E 3 g} 9 ;6] L( J/f Florida Statutes Yes D No
_______ 9. Name and Address of Currenl Reglslarod Agent 10. Name and Addraas of New Ragletered Agent
CORPORATION SERVICE COMPANY 81| Namo
1201 HAYS STREET ‘
82| Sheel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 323012525
83
84| City FL 85| Zip Code
(19, Parsuant 1o the prowisions of Sectons 607,0502 a1 607.1508, Flarida Statutes, ha above-named corporation submits This statament for the purpose of changing its registered

ofben or registered agent, of both, in the State of Florida. Such change was authorizad by the corporalion’s board of directors. | hereby accept the appointment as registered

agenl | ani famiias wiln and accept the obligations of, Soction 607.0505, Florida Statutes,
SIGNATURL e e e i iereemes S
witar, byped o rinted nacne o registerad agen and Hin if applizace {NOTE Ragictered Agent sigaature requiced when rainstating) DATE

2 ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1] pecene 1.1 TLE [T change L] Addition | &5
Na STARK, CHRISTIE 1.2 NAME g
smer sonress | 3650 NORTH 56TH AVENUE, SUITE 523 1.3 STREET ADDRESS i}
or sz | HOLLYWOOD FL 33021 HAGITY-ST-2I o
e - T T DeLETE 21 TITLE [JChange L] Addition | O
HAMF 22 NAME
STRCEL ADORLSS ’ 21 STREET ADDRESS
orv-ape | . 2.4 LiTY-57-2
mE o [ Toeete e [Torange L] Addition
HAME 3.2 NAME
STREE | ADURESS 3.3 STREET ADDRESS

| cryosrme 34, (ITY-51- 1P
e A TT oeLeTE 41TmE ' L Change L1 addilion
NaME 4.2 NAME
STREET ADDESE 4.3 STAEET ADDRESS
oresear | ) 4.4 CITY-5T-2P
T [_i DELETE 51TMLE [ change [T Addition
NAME 5.2 NAME
STREFT ADURESS 5.3 STREET ADCRESS
orv s | 54 CITY-§1-2P
e L3 DELETE 61TILE [Jchangs  [_J Addition
WAKE 6.2 RAME
STREE | ADDRESS 6.3 STREET ADDRESS
ISLARELEF L 64 CITY-ST- 2P
14, 1 do horeby cerlily thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the

irifarrnatiar mchfatecl on this annual repor! or supplemental annual repart is true and accurale and that my signature shall have the same lega? effect as if made under oath; that
I am an oflicer or duector ol the carporation or the receiver or rustas empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachmenl with an address.

SIGNATURE: ﬁ/’? Q b ‘f/:??r/?? QA 437 T7 1O

SlGNAI’UHE AND TYPED OF P D NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #
A L A




