FILED :

2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am <

UNIFORM BUSINESS REPORT (UBR

Secretary of State

(02-28-2003 90133 031 ***158.75

HE

DOCUMENT #  P98000066720

1. Entity Name

DANCE N’ BEYOND INC.

Principal Place of Business
2462 W STALE ROAD 426

Mailing Address
2462 W STALE ROAD 426

ity T

us
3;4/1 iﬁngéddress
Hoa W.
ite, #‘;pt. #, etc.

UL

Eilncipai Place o%usinesE E A 42(0 S‘{-&‘\-{J ,}zd ij\(‘,

[0 CHECK HERE IF MAKING CHANGES

ouite 1040

ity & State
45W4&o

4. FEI Number Applied For

Not Applicable

(D40
‘ 53-3524653

=3

Suite, Apl. #, etc.
FC'Sy & Stale
q' \‘1‘ i e do

Zi Countr b ! Count ’ i
-7) 5:7 (p 6‘ ué 7;39:7 bs a 5. Certificate of Status Desired [ﬂ/ gese-gesq Iﬁ:’e‘ﬁ“o"al
A L
~ - 6:-Name and Address of Current Registered Agent _ - - 7. Name and Address of New-Registered Agent
Name -

STERNER, PATRICK F
10359 SAINT IVES CT.
ORLANDO FL 32817

Street Address (P.O. Box Number is Not Acceptable)

Vo,

City Zip Code

FL

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 cbligations of registered agent.

SIGNATLIRE

«  Signature, lyped or printed narme of ragistered agent and litle if applicable. DATE

(NOTE: Registered Agert signature required when rainstating)

. 153 2FILE NOWN! FEE IS $150.00
" Aftr May 1,2003 Fee will be $550.00

k Payable to Florida Department of State

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| KEB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

'OFFICERS AND DIRECTORS

TITLEE&i: D . 1 pelete TITLE D - [A¥Change  [J Addition g
wwe | STERNER, JANET M e Stevael, Janet M s
staeer aooress | 10359 SAINT IVES CT. STREETAODRESS | {4 4 O% FJQ.V ewshan Cir cle 3
crv-st-ze | QRLANDQ FL 32817 cv-st-2p - [Oylondo  FL. 336 g g
e D O] Delete e D . ] M change [ Addition | €&
e STERNER, PATRICK F e Stecner, Aok F \ °
sTreeT ADDRess | 10359 SAINT IVES CT. sweeTaobaess | \UWG O K FL“-VQWS ham Qivde

orv-st-ze | ORLANDO FL 32817 avsie |O¢lando L 33826

TILE - m——— el Dot TME _ i [ Changs [ Addition

NAME I T3 =" - T
STREET ADDRESS STREET ADDRESS

GITY- §T-2IP CITY-5T-2P

TITLE T pelete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TRLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TITLE 1 pelste TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

indicated on this report or supplemental report

SIGNATURE: SN

of the corporation or the receiver or trustee empowered to execute this re
changed, or cn an attachment with an address, with all other like empowered.

3 T rom

e o g

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

If made under oath; that | am an-officer or director

45 -977-9433

ATURE AND TYPED OR PRINTED NAME OF SKENING OFFICER OR DIRECTOR

3503 4

Date Daytime Phone #

S



