FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Q148575

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris May 07, 1999 8:00 am
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90013 029 ***150.00
DOCUMENT #
1. Corporation Name P95000073057
DANCER'S GALLERY, INC.
. !
i
L
Principal Place of Business Mailing Address ‘
18231 PINES BLVD 18231 PINES BLVD
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Qualifed !
09/21/1996 |
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For E
[21] 126] 65-0652375 Not Applicable ;
- - — i
“Iz2] Sute, Apt. # ete. - el Sulle, ApL. #, £1c. e |_5. Gertifcate-of Status Desired-— - 51;2??%"%15“‘?1—’ é
City & State City & State 6. Election Campaign Financing O $5.00 May Be !
23 '—2;} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 El 29 |-3_n-| Parsonal Property Tax. [JYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent v
81| Name .. ;
CORPORATION SERVICE COMPANY o th LrSTTE S 754%
1201 HAYS STREET ree es . Pox mber is Not Accgptable ) —
TALLAHASSEE FL 32301-2525 = PE2e/" ST S Y .§ :
'
84| cit 85| Zip Cod
Y wtsren L 35506 | 1
z:

11. Pursuant to );e provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
fi

office or redistered agent, or both, in the State gf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | l: r with, and apcept the obliggfibns_of,, Section 607.0505, Florida Statutes.
SIGNATUR /E; %" . ‘6( e ’;r’// A / 79
“Sigriziure, typed or prifed name of registered agend and tita 1 apphcable. [NOTE: Registered Agant signature required when ramstating} / ADATE a =

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ —-
TIME D (3 DELETE 11 TLE (Gefange  [JAddion | — E#
NAME STARK, CHRISTIE 1.2 NAME - g
sreeraooress| 3650 NORTH 58TH AVENUE, SUITE 523 raseetanress | Sl &/ S SR LT Q.
CITY-ST-2P HOLLYWOOD FL 33021 14 CITY-ST-2IP wLsTond, FZ . 33326 g
TME [ DELETE 21VILE 4 [iChange  JAddiion | © —
NAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS

| ervsrizr T Y zeomstze
TIMLE [ DELETE 31TME [JChange [ Addition
NAME 3.2 NAME *'
STREET ADORESS 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-71P
TIME L DELETE 41TINLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS o
CIfY-ST-2P 44CTY-5T-ZP o
TITLE (] DELETE 51TITLE [[]Change [ Addition -
NAME 5,2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2P
TME ([ DELETE 6.1 TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-219 e

14, | hareby 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 accurate and that my signature shall have the same legaf effect as if made under oath; that Iam an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢fanged,’or on an attachment with an address, with all other like empowered,

SIGNATURE: T %/fg/ 5T YT 7-95/¢D

!

R OR DIRECTOR Dale Daytime Phona #

I



