2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000072766

1. Entity Name

DANCING WITH DENNY, INC.

[ Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 20062 031 ***150.00

Mailing Address
P.0. BOX 24668

Principal Place of Business

1241 FRUIT CQVE RQAD. NORTH
JACKSONVILLE FL 32259

JACKSONVILLE FL 32257

A T

1l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3534875 Applied For
Not Applicable
Zip Country Zip Country ” . $8.75 Additional
A r— e | e o el e e —fen - — . . _ ,_5' Cgl'[.‘hcate E{f_%IE}US, Ei‘is!@g - _Q— Fee Required RN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MEREDITH A e
3617 CROWN POINT RD. treet Address (P.0. Box Number is Nat Acceplable)
SUITE #1
JACKSONVILLE FL 32259
City Zip Code
B. The above namsee entity sulj ) its rghistered oifice or registered agent, or bath, in the State of Florid
SIGNATURE ) ‘ 2z 7/0/
o | reinstating) 7 e 7

9. This corporat'\orﬁligib\e to satisly its Intangible

Tax filing requirement and elects to do so. After MAY

FILE NOWZ!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

1, 2001 Fee will be $550.00 Added 1o Fees

changed, or on an attachment with an address, with all other like

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DURECTOR

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e DPVS 1 Delete ms O Change 11 Addition

NAME DENNY, JOANNA B HAME

staeer anoress | 1241 FRUIT COVE RD N STREET AOCRESS

crv-st-ze | JACKSONVILLE FL 32259 CITY-5T-2P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_FITV—ST-ZE’_ CiTY-ST-2IP

TE i 1 Delete RT: T - T T = ~[omange T[T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-S$T-2ip

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

e [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-ZIF -~

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furth atte ijiormation
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; ta of or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appXad in Stoc L¥or Block 12 if

owered.

2898935

Daytime Phone #

:

CR2ED34 {10/00)



