FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P97000058518 Secretary of State
1. Entity Name 01-31-2003 90134 032 ***150.00
DANCE TIL DAWN, INC.
Principal Place of Business Mailing Address
15527 IMPERIAL PQINT LN. 2657 N OCEAN BLVD
WELLINGTON FiL 33414 TH-10
BOGA RATON FL 33431 '

2. Principal Place of Business i 3. Mailing Address "

Suite, Apt. 4, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0773333 Not Applicable
“p Country & Counlry 5. Certificate of Status Desired O §8 79 Additional
. ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent

Name

.

SMITH, BILL T JR.
880 N. FEDERAL HWY., STE. 402

Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33432

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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S\gpatura. typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signalture required when reinstating) DATE
'FILE. NOW!!l FEE S $150.00 _
. . Election C Fi i
Ater Moy 1,2003 Foe wil be $550.0 e e o 5,00 evse
Make=Theck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PTSD O Delere JaT: Ol change [ Additon
NAME BOLL, DAWN D HAME
sTREET ApDRess | 2657 N OCEAN BLVD, TH-10 STREET ADDRESS
orv-st-zp | BOCA RATON FL 33431 CITY-5T-2IP
e [ Dalete TITLE [J Change [ Acdition
NAME 3 NAME
STREET ADDRESS ) STREET AODRESS
CITY-ST-21P ' CITY-§T-2IP
LE - - . -3 pelete TTLE o e _[Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-23P CITY-ST-2IP
TITLE O Delete TITLE c ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TIILE 3 Delete TITLE ' [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§t-2IP CITY-ST-ZIP
TLE O Daete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachmem with an address, with aII other like empowered.

Date Daytime Phone #

AV E2.88E0

CR2E034 (10/02)



