2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000036545 .
it May 15, 2000 8:00 am
DANCE WAREHOUSE INC. Secretary of State
05-15-2000 90269 040 ***150.00
Principal Place ot Business Mailing Address
745 GRANADA BLVD. SOUTH 745 GRANADA BLVD. SOUTH
WACKSONVILLE FL 32207 JACKSONVILLE FL 322076030
S PpRK. ST P.o. Bon, 2646
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ¢ jty & State '” 4. FEI Number Anplied For
3)!&’(.50&1 Ua/le. g Sn&KSQM Ville 59~ 39&3!6’3"]‘ Not Applicable
Zip "Country Zip Country - . $8.75 Aaditionat
w%m usa 3 . aa %ﬂ' 5. Certificaie of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
‘ 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.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie _|... _. .. FILE NOW! FEE IS $150.00 _ o - 10+ Elaction'C. i Einanci B
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 ) Trj;‘FSn dag‘- OF:;?;U“:” feing 0 fgjﬁﬁoh::&;zsﬁe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ,D . [E'ﬁﬁange [ Addition g
E LEMINGER, RICHARD O e LesTiGeR, Rehard O S
sTREET ADoREss | 745 GRANADA BLYD. SOUTH STREET ADDRESS | Pr@ - x ,‘lt‘f{o 3
omv-s-2¢ | JACKSONVILLE FL 32207 av-s-r | Fpelksos ville, Fl, 3322050 5
PUE e fe . O pelete TILE ' O change [ Addition | O
HAME . | e NAME
STREET ADDRESS | . ™ ~ i STREET ADDRESS
coy-st-ze | 0 R - CITY-5T-2IP
TITLE O Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE ] Delete e [ change [ Addition
NAME NAME
TSmeETADDRESS | T 7 T T e me e A RDRESS e e -
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE . [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST7-2IP
e o ;1. s . oo j'_’_[l ibem}a‘iﬁ‘;j;' TITLE [ change [ Addition
NAME ’ - A T
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or siipplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustegmampowered o execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wigh anafdress, with all ol ke empowered.
SIGNATURE: w74 =) Bl Go4rilo-2484
—— L. SIGHANUHE AND TYPED DN PRINEED NAME OF sl“q,hm‘, OFFICER OR DIRECTOR F ¥V Dwaf Daytime Phona #




