2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000089823

1. Entity Name

DANCEFLOOR SYNDROMA, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90021 049 ***150.00

Principal Place of Business

1160 MULBERRY WAY
BOCA RATON FL 33486

2. Principal Place of Business 3. Mailing Addgress ”"“m u'm

Suite, Apt. #, etc.

Mailing Address

1150 MULBERRY WAY
BOCA RATON FL 33486-5511

906902

(I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc,

City & State City & State 4. FE| Number | Applied For
650727110 [t 205
B Zi t i 0 : .
P ! Courtry Z Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
; EDWARDS, KIMBERLEE Street Address (P.O. Box Number is Not Acceptable) a
i 1160 MULBERRY WAY
l BOCA RATON FL 33486
City FL | 2P 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 Flarida,
SIGNATURE
Signature, typed OF printed name of ragistered agent and e ¥ applicable. IMOTE: Ragistered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
» : . Election Campaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tnejstll(::nda C:ntlr?bun:::ncmg ide.OU May Be
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* TITLE PT O pelste LE O change [0
: NAME EDWARDS, KIMBERLEE - NAME
STREET ADDRESS | 1160 MULBERRY WAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2iP
TITLE VPS O pelete TITLE O Change E R
NAME RAJOO, RESHY . NAME
STREET ADDRESS | 1160 MULBERRY WAY STREET ADDRESS
CITY-§T- 7P BOCA RATON FL GITY-5T-2IP
TITLE [ petete TTLE [Jchange [ Adattic
NAME NAME
STREFTADDRESS-| - - R e oo f| -STREETADDRESS | o oo . e e es —— e . e
CITY-ST-ZP CITY-ST-TiP
TILE 3 pewete TWLE (chenge [ Additio
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [ change [ Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TITLE 1 Delete TIMLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica 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 corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeas in Bl 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. ao[ qlb v lqg{

SIGNATURET R =RICIAC L= DAL xRN (9 2000

il
SIGNATU PED OR GEQNAME OF BFICER OR DIRECTOR Date Caytime Phoria #

| WY =, LY PR ¢



