FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
o 1 # - PAT000031912 Y o tate

1. Entity Name

DANGCE WITH WENDY, INC.

Principal Place of Business Mailing Address
13395 42ND ROAD NORTH 13395 42ND ROAD NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

s IV O MR

2, Principal Place of Business

Suite, Apl. #, elo. Suite, Apt. #, efc. BC/HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1016651 Not Applicable

Zip Country Zip Country " ) $8.75 additional
| 5, Certificate of Status Desired { Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. . o Neme e e g m
POSANDA, RODRIGO

Street Address (P.O, Box Numnber is Nat Acceptable}

715 N. BEL AIR DRIVE

PLANTATION FL 33317

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, typeg 6r‘briﬁ}ed nama of registered agent and litle 1 applicable. (NOTE: Registered Agant signature required when reinstating) CATE
. FILE NOW!I! FEE IS $150.00 ) N )
. After May 1, 2003-Feo will be $550.00 oy e fenetd oy 35,00 way e
Makqe Check Payable to Florida Department of State
10. - - OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME - |D . 1 Delete TLE Sec. (i Z4A1 . Clchange  [a@”Tedition
NAME ROSS-FLETCHER, WENDY A NAME RO 55, 7 1cd A
sTReT ADDRESS | 13395 42ND RD. N. STREET ADDRESS | (, & \,q Pawn DF.
-omv-st-ze - |ROYAL PALM BEACH FL 33411 LIvy-S1-7P ™ aﬁa, ate Fla 330k Q ,
TITE D e TITLE Clchange [ Addition
NAME FLETCHER, JEFFREY 8 , NAME
sTReeT ADDRESS 13395 42ND RD N. STREET ADDRESS
orv-si-ze - |ROYAL PALM BEACH FL 33411 oy-81-2PP
TITLE [ celete TITLE Clchange  [7] Addition
NAME . N _ I ) — .
STREET ADDRESS o o T - 7 sTreET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P ‘ . CITY-ST-2IP
TITLE (3 Delete TINLE ’ [ change [ Addition
NAME HAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-5T- 2P ) . o
VT B O Defete MLE ) T Dcnange T Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY -§T-2IP

12. | hereby Gertify that the information supplied with this filing does not quality for the exemption stated in Section 112.07({3)(i), Florida Statutes. i further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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: VIR REA L5 FM

'RINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytima Phone #

AY  ZEELBED

CR2E034 (10/02)



