FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT BR)
DOCUMENT #  P96000048921 Secretary of State

1. Entity Name

TURNING POINTE DANCE STUDIO, INC.

Principal Place of Business ’ Mailing Address
3869 WEKIVA SPRINGS RD. 3869 WEKIVA SPRINGS RD.
LONGWOOD FL 32779 LONGWQOD FL 327179
2. Principal Place of Business 3. Mailing Address .
Suiie, Apt. #, etc. Suite, Apt. #, st. ' [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
59-3385550 Not Applicable
Zip Country Zip Country $8 75 Additional
OO Pl I U s . 5. Certificate of Status Desired .. .[1. ... — o Raquired — -~ -~
6. Name and Address of Current Registered Agent : 7. Nama and Address of New Registered Agent
Name { r
-
ERWIN-CARTER, ROCHELLE E ocln < E Ereev, 1
Suget A 55 (PO Box Humber is No eptable)
3861 WEKIVA SPRINGS ROAD (e T vme o el
- —
LONGWOOD FL 32779
Cit
'fw - FL %7?

8. The a\c?i{mmed entity submits this statement for the purpose of changing its registered office or regls‘l@red agent, or both, in the State of Florida. | am familiar with, and accept

the obldgations of rgphisfered agent. /
7 3/ =3

{SIGNATURE |
I Signature, typed or printed name of registered agent and title if applicabte. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOWIY! FEE IS $550.00 . .
. Election Campaign Finangi
After September 10, 2003 Fee will be $750.00 9. Biecion Campaign financing.  35.00 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l M". ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TLE D 7 Deiete e q< oc-lf\gl, E . o Xichange [ Addition
HAME ERWIN-CARTER, ROCHELLE E : NAME 3%¢ k < ap
s s, 3B6IWEKIVA SPRINGS RD. STRETADORESS 5 (o kv Sprongs Lo
emv-s1-ze [LONGWOOD FL CiTY-57-2P thq(_amQ 2 33.77?
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S L ER o b R - R L e W CTYaST P e - = w | mee ..
WILE [ Detete TMLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITV-51-2IP CITY-S1-2IP
TITLE O Dalete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P :
TITLE « [ Delete TITLE O change 7 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS :
CIY-5T-2IP ‘ CIVY-ST-2P
TITLE ] Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 112.07(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 1 am an officer or directar
! or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal miy name appears in Block 10 or Block 11 if

of the corporation or the rece;
an address, with all cther like empowered.

changed, or on Katt‘achme

SIGNATURE: § S=QUIRED I (3 (03 4[07’362‘—5'50@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8650100

CR2E034 (4/03)



