FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 13, 2003 8:00 am &

DOCUMENT # P96000093972 Secretary of State
1. Entity Name 03-13-2003 90047 015 ***150.00
SUN DANCE ARTS, INC. -
Principal Place of Business Mailing Address
3336 NE 34TH ST 4350 NE 15TH AVE.
GALT OCEAN PLAZA FORT LAUDERDALE FL 33334
FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘071 1952 Not Applicable
Zp Country 2p Country 5. Certiticate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Heglstered Agent
— e e Name e I N T i - — i e

MCDONALD, BOBBY
4350 NE 15TH AVE.
FORT LAUDERDALE FL 33334

Street Address (P.C. Box Number is Not Acceplable)

City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registerad agent and 1itie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!H FEE IS $150.00

) ) 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Feé will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o O Detete TITLE [ change ] Addition
NAME MCOONALD, BOBBY HAME
streer anoness | 4350 NE 15TH AVE. STREET ADDRESS
crv-stze  |FORT LAUDERDALE FL 33334 CiTY-S1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE _— - e ey o e o lloeete QTME oo . L [J Change [ Addition
- e ——— TR Tram —_— g e
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-s1-2IP CITY-ST-ZiP
TILE ) ) [ Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-Z7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-7IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurgkd and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer cr director
of the corporation or the receiver or frustee empowered 1o execAle this fepart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachme 55, with all other ke empopered.
(CGNATLEA e v @ 563 ~
SIGNATURE: __ =AU =rf UXicA et J
SIGNATIE AND TYPED ontpﬁlmén NAME OF suawjrﬁi oFﬂcsmnE Daytime Phone #

/RRROFD W

A

CR2E034 (10/02)



