2001 UNIFORM BUSINESS REPORT (UBR) FILED

(. p——— Apr 30, 2001 8:00 am
DOCUMENT #quooopz_;r;ws e ecretary of State

ENER-GEE DANCE P v | 04-30-2001 90405 033 ***150.00

Principal Place of Business Mailing Address

a9l NE 18 Awe MA31 NE 18 Ave

North'Mamt, FILL 33181 North Miomi, FL 3218l 00043378

2. Principal Place of Business 3. Mailing Address
~_Suite, Apt. #, etc, Siite, Apt. #, etc. ' DO NOT WRITE IN THIS SPAGE
- City & State City & State 4. FEI Number Applied For
65-06 16396, Not Applicable
a Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Regquired
o mrtsmem = 6. Name and Address of Current Registered Agent - - : .- - - - 7. Name and Address of New Registerad Agent- — - —~ -~
Name
FELDMAN , COREY
ILqu l NE- ‘g AVG‘. Street Address (P.O. Box Number is Not Ac?‘ceptabre)

Nop[-h M io\m'»., FL 23 l%l

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable. {NQOTE: Registered Agent signature reguired when rainstating} DATE

i 5 r"hjﬂ‘-q"l_-'l-li‘h‘i‘&‘-.-‘-_‘_-“’-'-ﬁ'-'v‘-)q TN e S
9. This carporation is eligible to satisfy its intangicle ‘sl_lzglté‘%_!‘lﬁfﬁmc 35151 10. Etection Carmpaign Financing $5.00 May Be
Tax filing requirement and elscts 1o do so. After MAY;1:20011Feo,wi Trust Fund Contribution. O  Addec to Fees
(See criteria on back} . M 0 ke Check:Payable to
: B’ ST T R T I e R TR ¥ " R A
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e veD ' O Delete TITLE O change [ Acdition
NAME FELDMAN COREY NAME
STAEET ADDRESS | |G NE 18 Ave STREET ADDRESS
CITY - ST-2IP Nonl—\u Miowmi  FL 23 12! CITY-ST-21P )
miLe D ) O Detete TITLE [JChange [ Actition
NAME ROSENRERG, JoSHUA NAME .
stageT aooRess [P, BoxX 1077 N{A : STREET ADDRESS
crv-st-ze |HALLANDALE FLL 22008 CITY-ST-21
TITLE R e e Oreetze . fmmE— — o ; S = eee = o [Clchange [ Aedition-
AME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-57-21P . CITY-ST-2P
TITLE [J Delete TITLE [ cChange [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-81-ZIP GITY-ST-ZIP
TITLE [ petete TITLE (] Change [ Acdition
NAME L A NAME .
STRSETADDRESS | ] S - 'STREET ADORESS -
CITY-ST-2P ) ) - CITY-ST-Z1P ) .
TME ’ - C . O Delete L : [ Change ~ T Acdition
NAME - v ) o NAME - ‘ -
STREET ADGRESS ' o | smeeT aooness
CITY-8T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees 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 eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with ress, with all other like empowered.

SIGNATURE: f“f/ﬁ/ﬁfw | X 5//{//) /

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR : r e Daytmi: Prone 3

Lt il I A I B AL B IR ATAY ]



