FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1008100 |

DOCUMENT #  P96000033108 Secretary of State |
1. Entity Name 05-01-2003 90788 022 ***150.00 <§
DANCEHURST, INC. ;
Principal Place of Business Mailing Address - - -
1690 RAYMOND DEIHL RD 1690 RAYMOND DEMHL RD
BS BS ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suie, Apt. #,etc. HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3390276 Not Applicable
z Country ap Country 5. Certificate of Status Desired 3 $875 .F}dditional
Fee Required
6. Name and Address of Current Registared Agent — ) - -7+ -~ 7.-Name and Address of New Registered Agent-
Name
HURST, JAMES C
N P.O. i
1 NE q 4 & P‘ ~e_ S‘f"\ Sirest Address (P.O. Box Number is Not Acceptable)
HAVANA-FE-32333— "ﬁT[nLagSe_.qﬁ )FL-. 32305
City FL Zip Code
8. The above named entity submgs this statement for the purpase of changing its registered ofﬂcé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
. ¥/f2a é_?
SIGNATURE ”
Signature, typed or prinlErg’name‘o! ragistared agent and titla if applicabte. (NOTE: Registered Agent signature required when reinstating) 7 DATE
T ;
& FILE NOW!!! FEE IS $150.00 . N
. 9, Elect F
After May 1, 2003 Fee will be $550.00 Becion Camwaign Thaneing ) $5.00 wvay Be
. Trust Fund Contribution, Added to Fees
Mg_lz;e Check Payable to Florida Department of State .
10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORSAN 11
me D z C oelete TITLE a <t _:.r- Erthnge [ Audition 3
NAWE HURST, JAMES C s " y AW s e =
steeeranoness | 105 SECOND ST. N.E. STREET ADDRESS G0% Pne St 3
omv-sr-z¢ | HAVANA FL 32333 CIT¥-ST-2P Talla Nasg &_EL... 32323 2
- o
AN iti 0©
e D . (] Detete TLE ﬁ‘«fs . Flere B [Qokare [ Additor | £
HAME HURST, EDRER - NAME Ip; <
saeeT anoress | 105 SECOND ST. N.E. srecTaoDRES | BV e St
omv-st-ze | HAVANA FL 32333 ot | Tla bess e FL 32383
TILE T oo T 7T Delete K R T L F R - <[:Change [ Addition | -
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-ST-21P CITY-87-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
ATLE O oekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ pelete TILE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify 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 ar the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, Yith all other like empowered. B
SIGNATURE: ___ SIGNATI ‘f/:,wz//bﬁ (%S'Q) 53)-763.4
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Rl K2 Date Daytime Phone #




