2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

PEOCNUMENT# P96000097991

DANCESPORT INC. - .

ecretary of State

04-16-2003 90141 005 ***150.00

Malling Address
10131 ATLANTIC BLVD
JACKSONVILLE FL 32225

Principal Place of Business
10131 ATLANTIC BLVD

JACKSONVILLE FL 32225

‘v

At W

2. Principal Place of Business 3. Mailing Address

NIRRT AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.3422886 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMIREZ, RALPH
12894 OAKLNAD HILLS CT
JACKSONVILLE FL 32225

E

T Rees 7

AN

Street Address (PO Box Numger is Not Accepjié{
\O\ 2\ Pelanreic ud,

'%c\cmbu L\\s

FL

_ City__

~—— - FL {2952 ¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or b

gent.

the obli s
SIGNATum M\ﬂ@ Z &36

S.gna[ure typed or pnnled name of registered agent and title if applicable.

, in the State of Florida. 1 am familiﬁrwith‘ andzce‘pl

m/\ ‘/’ /J-03
VATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 -Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TifLE P (1 petete TITLE (%ﬁ\ \D-P.'Z.:QA M Crange [ Acdian
NASE RAMIREZ, RALPH NAME \%}
\O\3\ allaskic
streeT Anoress | 12894 OAKLAND HILLS CT STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32225 . CHTY-ST-2IP _SQCKSOA\! G- Y. 31—2-2 S
TITLE P M[]gre{e TITLE [J Change  [] Addition
NAME RAMIREZ, SHERI NAME
sTReer anoress | 12894 QAKLNAD HILLS CT STREET ADORESS
CIvY-ST-219 JACKSONVILLE FL 32225 CITY-ST-ZIP
TITLE [ pelete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . U —— ery-sv-ae | e e i e
TILE O pelete TIMLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IF .

12. | hereby cerlify that the information suppliegdeyitn this filin
indicated on this report or supplemental rFépgrt is true and aj
of the corporation or the receiver or trugtee&mpowered g
changed, or on an attachment with an address, with all

SIAAATUR

like empowerad.

SIGNATURE:

VWt ERED

does not qualify for the exem;ifion stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Y-10-63  qH-T21-8899

smunﬁaﬁ)ﬂu TYPED OR PRI

NAME OF SIGNING OfFICER O BIRECTOR

Cate Daytime Phone #

¥ FahsiAng

"y

CR2E034 (10/02)



