FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000021829 Secretary of State
1. Entity Name ~ 03-03-2003 90967 005 ***158.75
TRACEE'S DANCIN' STARZ, INC.,
Principal Place of Business Mailing Address
§630 YAHL ST 5630 YAHL ST
UNIT1 & 2 UNIT1 8 2
B IR A
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, elc. suite. Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3564921 Net Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired y gi'gg“ﬁ?ed;mnal
6. Name and Address of Current Registered Agent™ ™" ~ T T ™™ 7. Nameand Address of New Reglstered Agent
Name
FRANK, ANN T Street Address (P.O. Box Number i N(;tA table)
T AGN
2124 AIRPORT-PULLING ROAD SOUTH STE. 102 et Adaress (RO Box fumber s Mot Accepradie
NAPLES FL 34112
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 obligations of registered agent:

r

SIGNATURE -
. Signatura, typed or printad nama of registersd agent and titte if applicable. (NOTE: Hegistered Agant signature required when reinstating) DATE
:‘: . FILE NOW!!T FEE IS $150.00 ) - ,
L ! 9, Election C F

. ey 103l n S50 o T - L
Make CTheck Payable to Fiorida Department of State '
10. -~ OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE TP~ ) [ petete TITLE P B.Change [ Addition
NAME . BRANN, TRACEY HAME BRANN, TRACEY
STREET ADDRESS NWN' -% ro-co—~Bes SREETAODRESS | 2.1 500 erwhcA Rur\
CITY-$7-21P CITY-§1-2IP ESTERY, FL 3392 ¥
TITLE D Ty O Delete TITLE D A Change  [] Addition
WAME BRANN, JEFF . NAME BRANN, TEFF
stReeT aporess | 692 LAMBTON EN STREETADDRESS | 24500 BERWHICH RON
crv-stzp | NAPLES FL 34104 OYSIP | E 4T o, FL. 33929
TITLE ) ) _ Dot mE | ) (D change [ Addition
NAME ’ T il g ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/P
TITLE O Detete mE O change [ Addition
NAME NAME :
STAEET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the coarperation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address wil ther like empowered. Z ?q‘ q 9 2

SIGNATURE: ___ SIGNI/UYZ DRAABGED 2-23-03 GHue

SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02) -

+



