i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000058676
DANQE & FITNESS ARTS, INC.

130-D W, MIRACLE STRIP
MARY ESTHER FL 32569

Principal Place of Business

Mailing Address

757 OVERBROOK DRIVE
FT. WALTON BEACH FL 32547

2. Principal Place of Business

M5\ Qverorenk Oe.

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AT

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90016 048 ***150.00

I

I

|

A

DO NOT WRITE IN THIS SPACE

City & State . . ‘ City & State 4. FEI Number 59’3520563 Applied For
TR MBS TSN ko fer e e T e e e ApplicablE |
Zin Country Zip Country ifi ; $8.75 Additional
D "OL\'_\ LS N 5. Cenificate of Stalus Desired M Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’1:201 E,C:liUN PARKWAY Street Address (P.O. Box Number is Not Acceptabile)
SHALIMAR FL 32579

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

o0y |

7

Signature, pehnr_ printed name of regi
I

SIGNATURE w Q) . Q-""&Sﬁf:*c.r“ CQQ&‘Q'\ G- Qb . \m\o&f‘\ LCAN
|

. v(NO'i): Registerec Agent signature rsqulrad whien reinstating) "
: P o N T aE bt a

ed agent.and titls if applicabla.---
P or LE 4

ke

s P, T L ) S P S

= DATE, U

" FILE NOWI!Y FEE IS $150.00

i

L et ¢
L

| 9. This Gorporation is siighle t satisfy 18 Intaigibleisé| Vo A e T FSUNREE
‘ rax'falin§r’ea"ui'rementga'nd elects fiydo R After MAY 1, 2001 Fee will be $550.00 10- .f'rﬁgf‘ﬁﬁr%ag’;i‘fgu';g‘f”c'”9 fgﬁ?ohggfe
(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME AMBARIAN, GEORGIA B NAME
SineeT ADDAESS | 797 OVERBRCOK DRIVE STREET ADDRESS
om-st-2p | FT. WALTON BEACH FL 32547 CTY-ST-7P
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
— STREET ADDRESS | STREET ADDRESS
CY-ST-ZP CITY-5T-2IP -
THLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME E nT T NAME
STREET ADDRESS | ... . +...... .. .. e — . STREET ADDRESS
CITY-ST-2IP T - - - eITY-ST-ZP
RIET JNLE Tt I + {JChange [ Addition
e L N R e T
-~ STREE ADJRESS - ~ STREET ADDRESS.| 9 - W o
evistar | B oivseae |- . AN e
TILE ’ [ Delete TILE . (3 Change- <[] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-5T-2IP

SIGNATURE:

13. ! hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an

Ceo (5

g does not gualify for the exemption stated in Section 119.07(3)(7)
i d accurale and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

‘e B, Aroarian 4-1\-0)

Date

. Florida Statutes, | further certify that the information
as it made under oath; that | am an officer or director

20~ FLY-Y385¢€

Daytima Phone #

:‘:“ﬁ

CR2E034 (10/00)



