FILED

Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  ~ ~ecretary of State

03-03-2003 90477 029 ***150.00

DOCUMENT #  P98000003521

1. Entity Name - .

DEBBIE'S DANCE BCUTIQUE, INC.

Principal Place of Business Mailing Address

3063 ENTERPRISE RD. #13 063 ENTERPRISE RD.. #13

DEBARY FL 3213 DEBARY FL 3213

— S 0 D

Sulte, Apt. 4, atc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
R ) ) . 59-3484563 Not Applicable
ap Country A &ip ' Country ‘ 5 Certiﬁiate of Status Dtas-ired E B gg';ast“ﬁg:;“m"‘
- ~6.“Name and Address of Current Registered Agent ) i 7. Name and Address of New Registersd Agent
J— [ e == ]~ Ny T e s R
YOUN@I.OOD, DEBBIE L - Street Address (P.O. Box Number is Not Acceptable)

l 730 E.LACY CIRCLE . .
+ DELTONA FL 32725 '
R ' Chy FL [ Zip Code

8. The above named entity submits Ihis staternent for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the ohligations of registered agent. .

SIGNATURE
T . Signature. lypad o printod nams of isgietarad agent and e ¥ applicable. [NOTE: Ragitiensd Agent signasre recuired wher reinsiating) DATE

'.-.F""E Now!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May 8o -
-, After May 1, 2003 Fee will be $550.00 Trust Fund Caniribution. O  Added 1o Fees
Check Payable to Florida Department of State
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O peiete me O Crange [ Addiion | &
| YOUNGBLOOD, DEBBIE MAME ' 2
: 730 E. LACY CIRCLE STREET ADORESS g
cre.sr.z | DELTONA FL 32725 Ciry-§T-20 o
o L] Detete e S OlCrame [ Addiinn | &
AME o | HamE : e, <
STREET ADDAESS “ STREET ADDRESS B Shch
CITY-ST-2P ; CIry-SI-2P i
e ST 7 Delete TTLE [ Change [ Addilion
NAME ™~ ; : ) e " HAME = = I i
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-2P
me [ Detete TILE ' . Cchange £ addillon
HAME N s
STREET ADDRESS STREET ADORESS
ChY-S1. 2P ' CITY-§T-2P ’
e 3 pelets TIME [1change  [3J Addition
WAME RAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-JP CITY-ST-2P .
THILE O tetete TNE ) Ctange ] Addition
NAME o NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P _ oITY-ST-2P

12. | heteby certify that tha Information supplied with this filing doss rot qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha inforrmation
ingicatéd on this report or supplemental réport is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or gireclor
of tha corporation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, o on an atiachment with an address, wilh all other like empowered. ’

SIGNATURE: __ IO/ ohtalipzal) [-20-03 3 boSAt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GFFICER OR DIRECTOR Dayume Phone ¥




