, X
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 3
DOCUMENT ¢  P97000022403 Secretary of State
1. Entity Name 05-05-2003 90124 047 ***150.00
A CHANCE TO DANCE, INC.
Principal Place of Business Mailing Address
1301 MONUMENT ROAD POST OFFICE BOX 41285
SUITE 14 8 15 JACKSONVILLE FL 32203
JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—3436208 Not Applicabla
Zi c Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e . Name
PELLICER, KIMBERLY PICAR Street Address {P.0. Box Number is Not Acceptable) ™
3204 SOUTHERN HILLS CIRCLE W
JACKSONVILLE FL 32225
3 ‘ City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- the gb!igations of registered agent.
SIGNATURE
- Slgna!ure typed ar printed name of registered agent and 1itla if applicabie, {NOTE: Registered Agent signature required when reinstating) DATE
FlLE NOow!t FEE is $150.00 ) ) )
R e . El ign Fi -
it Way 1, 2003 Fow wil bo $550.0 o Corou i [ 500 ey
Make Check Payabte to Florida Department of State ’
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TITLE [ Change ] Addition g
HAME PELLICER, KIMBERLY PICAR HAME 2
stReeT ADDRESS | 3204 SOUTHERN HILLS CIR. W STREET ADDRESS b4
GITY-ST-21P JACKSONVILLE EL 32225 CITY-ST-21P §
TITLE [ Delete TITLE [ Change [ Additian ECJ
NAME NAME
STREET ADDRESS STREET ADDRESS L
ovstw | s e <0Y.§T-2 e =
TITLE [ Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z21P CITY-ST-2P
TILE O Delete TITLE . ] Change. ] Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TTLE 3 delete THLE [ ¢hange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that { am an officer or director
of the corperation or the recelver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:




