FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State

E

DOCUMENT #  P95000073057 %
1. Entity Name (03-03-2003 90943 023 ***150.00
DANCER'S GALLERY, ING.
Principal Place of Business Maiting Address
18231 PINES BLVD 18231 PINES BLVD '
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
- : ORRERESR MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

65’%523?5 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6.. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
. ’ Name

STACK, CHRISTIE Street Address (P.O. Box Number is Not Acceplable)

16661 SW 5TH CT

WESTON FL 33326 .

B City : FL | ZrCode

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the cbligations of registered agent.

. .

RRPC 1IN

AW

CR2E034 {10/02)

SIGNATURE
W , Signaturs, typed or prinled'name of registared agent and litls it applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
.. FILE NOW!! FEE IS $150.00
) co 9. Election Campaign Financin
g After May 1, 2003 Fee.will be $550.00 Trust Fund CDFI)'lt‘r?bUﬂOH o O .?:gj-eod(t)ohgzzsla ©
- Make Check Payable to Florida Department of State '
10. i+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ] Detets TILE [ Change [T Addition
NAME STARK, CHRISTIE NAME
STREET ADDRESS | 16661 SW 5TH CT STREET ADDRESS
CITY-5T-21P WESTON FL 33326 CITY-ST-2IP
TITLE O Delste TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE el B = =1 crange— [} Addition=]——
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-21P
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-3T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pefete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P ’

12. t hereby ce{tify_lh'at 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 report or supplemental report 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 corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
T I BT N C 3 1R Y . .
SIGNATURE: @M%f@%/mﬂﬂﬁli@ AZAL’J% .
SMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR F 4 Data Danytime Phone #




