2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 10,2003 8:00 am

cretary of State
DOCUMENT # - P97000066085 ry or 2
1. Enlity Name 09-10-2003 90068 013 550.00
RIZING STARZ DANCE ACADEMY, INC. /
Principal Place of Business Mailing Address
4040 W. WATERS AVE.. STE. 2200 4040 W. WATERS AVE.. STE. 2200
TAMPA FL 33614 TAMPA FL 33614
I N A0 AT T
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59'3467548 Applied For
Not Applicable
o : — |- Eiimry—-— ———— --~-E.i-;-)f L ree s ,-EO-L»J—T?-: L - §. Certificate of.Status Desired . [, $_8'.75 Addiional
- - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
z City FL Zip Coqe .

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 famrlaar with, and accept
the Dblrgatlons of reg\stered agent. -

S\GNATURE
" o Signaturs, typed or printed nama of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) _— )
8. Election Campaign Financin
After September 10, 2003 Fee wlll be $750.00 TrustIFund CoprnriE:Jutfon ’ d .?cjsc;e%?ohli?;f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [JcChange ] Addition
NAME ACEBO, LISA M NAME
staeeT aooress | 19808 SUNSPLASH LANE STREET ADDRESS
orv-st-ze | LUTZ FL 33549 CTY-$1-21P
TMLE _ [ Detete ts [ Change [ Additicn
NAME T T e e o ME el o L
STREET ADDRESS STREET ADDRESS S ’ e
CITY-ST-2IP CITY-ST-21P
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S§T-21P CITY-§7-2P
TITLE 1 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-5T-2P
TILE [ Deete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE O Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify thal the information suppliegisith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa) s¢ is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or JRe receiver or istes mpowered 0 gpécute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an 3 £r like gabowered.

A A ns Welvs _g3we7627

smu}mne AND TYPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Daytime: Phone #

SIGNATUR

CR2EQ34 (4/03)



