2001 UNIFORM Busméss REPORT (UBR) FILED

DOCUMENT # . May 22, 2001 8:00 am

P96000089823 . d
Secretary of State
DANCEFLOOR SYNDROMA, INC. 05-22-2001 90637 019 ***150.00

1. Entity Name

Principal Place of Business Mailing Address

1
1160 MULBERRY WAY BLAKESBERG & COMPANY CPA's

y 951 SW 4TH AV
BOCA RATON, FL33486 BOCA RATON, FL 33432-5803

2. Principat Place of Business 3. Mailing Address '

n . !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State ‘ 4. FEI Number Applied For |

65-0727110 Not Applicabte

Zi Count i iti

P ountry Zp Country 5. Certificate ol Status Desired ] $8.75_‘Ag1ditlonal

-~ [R— N . — T Fee Requifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable) !

City FL Zip Code f

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if apphcable. ' (NOTE: Registered Agent signakuré required when reinstating) DATE
0
9. Ihlsftlz_orporallgn is el;gibl: 1(|) S?litsfy(jts Intangible 10. Election Campaign Financing $5.00 May Be :
ax fling requirement and e6cts 1o do $0. PN _ Trust Fund Contribution. O  AddedtoFees '
{See criteria on back} O yable to, De o |
AR DALY B SEE t
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 ! N
TITLE PT O Delete 013 [ Change [ Additian _8_
NAME EDWARDS, KIMBERLEE NAME -
STREET ADDRESS 1160 MULBERRY WAY STREET ADDRESS g
oS- | ROCA RATON, FL 33432 onY-sT-2p D
TILE VPS C] Desete TNLE [3 Change [ ] Adition g
NaME RAJOO, RISHY NAME i
s | 1160 MULBERRY WAY s |
- | BOCA RATOMN, FI. 33432 —— c - ~ . - [ - N o
TRE ' [ pekete TITLE [J Change (] Addition
NAME - NAME i
STREET ADDRESS STREET ADCRESS !
CITY-S8T-2IP CITY-8T-21 [
TITLE O pelete TTLE Octange [ Additinin
NAME NAME '
STREET ADDRESS STREET ADORESS : '
CHY-51-21P CIy-sr-zie .
e O petete TITLE [Jchange L[] Addition
NAME - NAME |
STREET ADDRESS STREET ADORESS |
CiTY-ST-2IP CITY-ST-ZiP l
TITLE O Detete TIRE Ol crange [ Additian
NAME : NAME |
STHEET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-21P .

' 13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sections 119.07(3)(i). Florida Statutes. | further certify that the information [
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an officer or director
! of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if}

changed, or on an attachqgat with an address, with all other like em, ereg. .
SIGNATURE: /”M %Méé& S-/5-¢f 3¢/ 730 Y360

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone i




