.- - |

- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DYNAMICS DANCE, INC,

P99000003363 -1

Principai Place of Business
8970 103RD STREET
JACKSONVILLE FL 32210

Mailing Address
8970 103AD STREET
JACKSONVILLE FL 32210

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90092 023 ***150.00

JUUuvvaI VY

RN

Suite, ApL ¥, €. Suite, Apt. #, stc. , [J CHECK HERE IF MAKING CHANGES
CilyaSiale - _ _ e e e [ac Cily B Stalg s rme == =4=FEFNimber w=r v " | Applied For -
59-3552 195 Not Applicable
Zp Country Zip Country o $8.75 Additional
5. Cerlificate of Status Deslred O Fee Requited
8. Name and Address of Current Reglstered Agent. . _ . -~ 7,-Name and Address of New Reglstered Agent
— . _ Name . .
. .CRABTREE, RR . - —— -~ T T T T Sweet Address (F.O. Box Number /s Not Acceptable)
8375 DX ELLIS TRAIL STE. 401
+ JACKSONVILLE FL 32258
) . Gy FL ’ 2ip Code

the cbiligations of registered agent.

SIGNATURE

» 8. The above named entity. submits this statement for the purpose of changing its refistered office or registered agent. or bath, in the State of Florida. 1 am familiar with, eand accept

{NOTE: Rogistorsdt AGam Signsturi racpmod whan naingiating)

DATE

Signaturs, typed o prinled name of regisiened agent and it « apPiicable.

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fung Contribution.

9. Blection Campatgn Financing

$5.00 May Be
Added to Fees

Mako Check Payable to Florida Depariment of State

SIGNATURE:

changad, or an an atachmenl with ar add

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P S Ooeen  gme | o Diowws D 8
"wwe  ~['POPE-PEDRONI, HOLLY E T 3

steer appRess | 8970 $03RD STREET STREET ADDRESS 3

oY-ST- 2P JACKSONVILLE FL 32210 . CiTy-S1-2P g

me [ K O peleie e CJ Change L] Addition %

NAME PEDRON), GARY R NAME

STEETADDRESS | 8970 103RD STREET STREET ADDRESS

orv-st-z¢ | JACKSONVILLE FL 32210 onY-51-2P

e S O pelete e Clcuge [ Addftfon_]

NavE POPE. ANN B HAME _ N

STREET ADORESS -1 8970 -103RD. STREET— — et = - STREET ADDRESS - | == —= s = N A

crv-si-2¢ | JACKSONVILLE FL 32210~ T s ory-Sr- 2P .

TiLE T ‘ [ patete TIILE Ol crange [ Addition

NAME SHARP, MABLE A NASE

sTaeer aopeess | 8970 103RD STREET STREET ADCRESS

arv-se-2¢ | JACKSONVILLE FL 32210 CITy-sT-2

TITLE 3 Detete T O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ciTY-St-21p '

TIRE - e = :Delet 51| [ S Y o e e = [ Change. U] Addition |

NAME NAME

$STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-27

12. | hereby certig that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Ficrida Statutes. | further cerify that the information

Indicated on this repor; or supplemental repen is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sywith all other iike empowered.




