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

UNIFORM BUSINESS REPORT (UBR

= r f
DOCUMENT #  P98000001300 T ecretary of State
1. Entity Name 4 i 04-28-2003 90545 011 ***150.00
PROFESSIONAL DANCERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
17150 COLLINS AVE..STE. 105-158 17150 COLLINS AVE..STE. 105-158
SUNNY ISLES BEACH FL 23160 SUNNY ISLES BEACH FL 33180
I S IERE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650704220 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired I .$-8'75 Addilional
[ O T Py R T - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY' SHERMAN Street Address (P.O. Box Number is Not Acceptable)
2501 S. OCEAN DR. APT #535
HOLLYWOOD FL 33019
i 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 oblibations of segistered agent.

STANLEY, SHERMAN )

SIGNATURE v hph o e L 2 s
A Signature, typad or priglsd name of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating) 15ATE 4
e cerme - EILE-NOWIN.-FEES.$150,00 . , - — e
; Py : N B ) g—Becton Campaign-Francng $5;00-May'se—-
_ After May 1, 2003 Fee will be $550.00 ; 7~ o Trust Fund Centribution. O Added to Fess
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change £ Addition
NAME SHERMAN, STANLEY NAME
staeer apokess | 2501 S. OCEAN DR. APT 535 } smee aooaess
erv-st-zp | HOLLYWOOD FL 33019 OITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petate TITLE [ change [ Addition
NAME - S e — T VLR L e NAME
STREET ADDRESS l STREET ADDRESS [~ e o e
CITY-ST-2IP CIry-81-21P
TITLE [ petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
FITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the regeiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; JZasidf Lfte REQUIRED Tpe 2l s003 IFELE 3363

SIGNATURE AND TYﬁD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [4 Date Daytime Phona #

CR2E034 (10/02)

[ 2727 XAY)



