FOR PROFIT CORPORATION May Og I%O%? 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # POIXOOOO H 51% 05-02-2003 90255 028 ***150.00

1. Entity Name

World Dance,Sports prdl. P derming ks (afedefion
ng,

DO NOT WRITE INTHIS S

2 Prlncnpal Place of Bu;;lness . [ 3. Mailing Address
90| P achurst l-’(’md 196! Em&hw’:s{ ﬁnuO(
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State . , 4. FEIN Applied For
cd ”-EO[ ) FL wn fc(f 1, FL 5-35 /3 0 QO Not Applicable

$8.75 Additional

éi)_l (D Qg ’COUB.yS A_ gé/ 6) Cig Cong_ §. Certificate of Status Desired | Fee'RequEred

.. 7. Name and Address of Current Registered Agent_
Socraes Choras
Street 7&&,7%% Numﬁr&Notg %md

" Dunedin, FL | %55a¢

8. The above named entny submlts this statement ior the purpose of changing its regnstered office or registered agent, or both in the State of Florida, | am familiar W|th and acc.ept
the okligations of registered agent.

Name

DO NOT WRIT

SIGNATURE

Signature, typed or printad name of registersd agant and title if applicable. (NOTE: Registered Agen! signature requirsa when remnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Canitribution. - Added to Fees

CRZEQ34B (12/02)

Q. . : ORS P

T D FTME

= Socmks Choro e

sieetsoess | (Qfp | £ nehursE éo C!.OL < STREETADPRESS::

CITY-ST-2P Duin edrﬂ L O 341G g TISRIR

e '

NAME

STREET ADORESS

CiTY-S1-21P

—

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CITy-81- 2P

TILE

NAME

STAEET ADDRESS - STREET-ADBRESS

CiTY-5T-21P CITY-8T-20

TTE s

NAME - NANE .

STRFET ADDRESS * SYREET ADDRESS:, |

£ITY-5T- 212 oy-grgp " . ke

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 directer
of the carporation or the receiver or trustee empowered t¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
altachment with an address, with all other like empowered.

SIGNATURE: X Seerates Charos X

. " SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




