FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

'DOCUMENT #  P96000067440 ecretary of State

1. Entity Name . 04-24-2003 90194 005 ***150.00
DAZZLE ME TWICE DANCE STUDIOQ; INC.

THE

Principal Place of Buginess Mailing Address
2275 PALM BEACH LAKES BLVD. 6057 SOUTHERN ROAD SOUTH
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

2, Principal Place of Business 3. Mailing Addrass

6/35" LAaree Gors Lo.

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKIN.G CHANGES
City & State City & State 4, FEI Number Applied For
GWACM , F‘-— 65-0703950 Not Applicable

Zi ) t Zi Count
" ouniry P ouniry 5. Certificate of Status Desired ] $8 75 Addiional
Bl B A (D Meit Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e L —m e L - ~ mmmrss = == | SNAME: = ek~ Emtie m ae | me md e S e L T - .-

STEPPENS, GOH.DON J Street Address (P.O. Box Number is Not Acceptable)

6057 SOUTHERN RD S

WEST PALM BEACH FL 33415

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicatie (NOTE: Registered Agenl signawre required when rainstating) DATE
- FILE NOw ! FEé IS $150.00 . I .
9. Election C Fi
After May 1, 2003 Fee will be $550.00 ection Canpaign Financing . $5.00 may Be

i Trust Fund Contribution. Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TME [J change [ Addition
NAME STEPPENS, PATRICIA B NAME
STREET ADDRESS {6057 SOUTHERN ROAD SOUTH STREET ADORESS
CITY-ST-ZIP WEST PALM BEACH FL 33415 CITy-§T-2IP I
TITLE D 1 Delete MLE /BKChange [ Addition

NAME MCGBEGOR, ROB S
STREET ADCRESS |4905 RIVERSIDE DRIVE
emf-sT4" |GREENACRES FL 33463

HAME Ko G e,
STREETALLRESS | Prat @ /Y, 63‘4"& Falz:;sr Hree Gevo
GITY-ST-2IP £ AC LTS p f = 73&// f

TITLE D . ’ 7 Delete TITLE [Jchange [T Addition
NAME STEPPENS, GORDON J. - .. .- - o e ME e e e e e

STREET AODRESS 6057 SOUTHERN ROAD SOUTH STREET ADDRESS

onv-si-2¢ \\WEST PALM BEACH FL 33415 CITY-5T-ZIP

e R 1 etete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE _ [ Delete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

12. { hereby certify thgf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and aceurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporatior! or the recelver or trugiee empowered to execule this report as required by Chapter 607, Florida Statules; and that my pame appears in Block 10 or Block 11 if
changed, or an an attachrment wigh an address, with all other like empowered.

SIGNATURE: b4 =l gew T SEapoase 2/-03 ST~ P56~

PRINTED NAME OF IG NG OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/02)



