2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P98000095641 Secretary of State

1. Entity Name 03-20-2003 90106 048 ***150.00
EAST CITY DANCE, INC.

Principal Place of Business Mailing Address

1850 S OCEAN BLVD 1850 S OCGEAN BLVD

APT 712 APT 712

B—— — R ARRR AT

lace of Business 3. Mailing Address

2. PrincipglP
(31 S e Bt
Sulp. Apt. # eto. sufte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
om Pano Leach FL

City & Statg City & State - 4. FEl Number 5-09 Applied For
M ﬁo&‘f@ 'L 6 15657 Not Applicable
Zi Country Zip Country . . $3_75 Additional
3‘%0 & 2 5. Certificate of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - -~ T T ["Name- = T TUTTT Rl T e Ltmeme ez L

DIAMOND, KEITH D
46 S.W. FIRST STREET, FOURTH FLOOR
MIAMI FL 33130

Streat Address (P.O. Box Number is Not Acceptabig)

City FL Zip Code

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 chligations of regjstered ggent. ~
)2 A 2407

SIGNATURE - »
or ghinted nama of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
. . 9. Election Campaign Financing $5_00 May Be
% After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10 CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TiTLE D 3 celete TALE 4 ¥ Change (] Addition
e WILLS, LINDA G e WL haoa G- il Aot Ao
steeT aporess | 1850 S OCEAN BLVD., APT 712 STEETAODRESS | ) 37 O S Cfan (& ’& 2
erv-st-z¢ | POMPANQ BEACH FL 33062 CITY-ST-2P DOon SAND Ae M ’f(’ 270Ly -
THLE O pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LT TS - L = [lodete — — J-TME e ] v e i e [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O velete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ' [] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TIMLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 director
of the corporation ar the receiver or trustge empowered te execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an g#dress, with all other tike empowered.

SIGNATURE: _ ~SRRUCUBE /i EIRED 3/14 /02 Fo5=t/09- SYYT

WmmﬁE}(u TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Phone #

M anaan [ |

ALr

CR2E034 (10/02)



