UNIFORM BUSINESS REPORT {(UBR) 2
DOCUMENT #  P96000097991 Jzén 15, 2002 i2}:00 am #
3 Entty Nomo it ecretary of State »
DANCESPORT INC. 01-15-2002 90043 014 ***]58.75
Principal Place of Business Mailing Address
10131, ATLANTIC BLVD 10131 ATLANTIC -BLVD
JACKSONVILLE FL 32225, JACKSONVILLE FL 32225 Jvuvysy

Suite, Apt. #; etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 886 Applied For
59—3422 Not Applicable
awn Country 2l Couniry 5. Certificate of Status Desired lﬂ’ $8.75 Additional
Fee Reguired
6. Name and Address of Current R d Agent 7. Name and Add of New Reg ed Agent
Name
) lREZ’ H - Street Address (P.O. Box Nurnber is Not Acceptable)
12894 OAKLNAD HILLS CT
JACKSONMILLE FL 32225
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
»l
SIGNATURE
: Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. ;husf?‘orporaho_n is e||tg|bI§ IT sathsfy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 wvay Bo
axfiing requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Delete TILE [ Change £ Addition | 5
NAME RAMIREZ, RALPH NAME @
sTheeT anoress | 12894 QAKLAND HILLS CT STREET ADDRESS §
ev-st-ze | JACKSONWVILLE FL 32225 CTY-5T-2IP o
it
TITLE P [ nelate TILE O change [ Addition | S
NAME RAMIREZ, SHER! NAME
street anoress | 12894 OAKLNAD HILLS CT STREET ADDRESS
crv-s-zr | JACKSONVILLE FL 32225 CITY-ST-7IP
TITLE O Dslete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel eport is true and accltate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel owered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmy , with atl o}h like empow
SIGNATURE: St 4. U S Lyl |- 72-62- q0¢-720-3379

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICERSR DIRECTOR

Date Daytime Phone #




