i

&
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOGUMENT #  P97000017465 Apr 09, 2002 8:00 am }
1. Enly Name ecretary of dtate >
DANCE DRESSER, INC. 04-09-2002 90061 029 ***150.00
Principal Place of Business Mailing Address
413 W. CITRUS STREET 419 W. CITRUS STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 .
2. Principal Place of Business 3. Mailing Address | ‘||"||| “l ‘lm |I|l| I"" II’I‘ I|m “‘II “I“ \ll” |||‘I I|I|| |1“ lll‘l
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE N THIS SPACE
-
Cily & State City & State 4, FEl Number Applied For
59'22% 17 Not Applicable
- - " =
Zip Country Ze Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e S st T e e I T e
===GRIBBEN;:SH ‘RONH':S = - - Strest Address (P.O. Box Number is Not Acceplable)
419 W. CITRUS STREET
ALTAMONTE SPRINGS FL 32714
b City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T~
Signature, typed or printed name of registered agent and fitle if g 123 (NOTE: Registared Awmmming) DATE
“»
9. This corparation is eligibie to satisfy ils Inlangibl FILE NOW!!t FEE IS $150.00 i o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ﬁg:'E:rijaggrisguﬂ::ncmg fg’-oo May Be
g . ed to Fees
{See crileria on back) A Make Check Payable to Department of State
11, OFFICERS AND DIR S 12 """ ADDIT!IONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P U Gelete TIMLE O Change (] Addition §
NAME GRIBBEN, SHARON NAME 3,
streeT aboess | 419 W. CITRUS STREET STREET ADDRESS §
CTY-S1-2 ALTAMONTE SPRINGS FL 32714 CITY-ST-2F o
TITLE [ Delste TITLE {Jchange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TinE O Delete L [ © 4 R T T -
NAME o . i e AME T o
= STREETADBRESS === ) STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ polete TITLE {J Change [ Addition
NAME NAME
STAREET ABDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE O elete TITLE {J change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

h

'S

changed, cr on an attachment wilh an address, with all ¢ powered W m ls’ aw).
Wi A fe T a » : ! -
SIG NATU RE: SIGNATURE AND TYPED O g}lﬂ:ﬁl—:ﬂ "-O;:;;;DJIF;GQI}:Q)R I;IRE:TOH ﬂ\a m n 8 * (:Ss: \‘\?&) Pm/?:aytim:ﬁ{gg‘qq{)—ﬁ:




