2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # P99000038098 Secretary of State
1. Entily Name 01-21-2003 90509 035 ***150.00
PEGGY'S DANCE PLACE, INC.
Principal Place of Business Malling Address
35225 S.A. 54 WEST P.O. BOX 545
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33539
2. Principal Place of Business 3. Maiing Address ”"“"Hll ‘I“Im“ "m "u“lm "m ml“n“ "“l [Im “'”l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3578685 Applied Far
Not Applicable
4ip Counry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
7 _ - o R B . Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of Naw Haglstered Agent

Name

MURPHY, DAVID J

Street Address (P.O. Box Number is Not Acceptable)

14217 THIRD STREET

DADE CITY FL 33523

City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registarad agsent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) N )
Aty 200 e e S000 | o CotrCorosr oy 85,00 o
Make q;seck Payable tc Florlda Department of State ' '
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 17
e PP 1 Delete TILE Ol change [ Addition
NAME + KILE, MARGARET L NAME
sTreeT anoress 37152 ORANGE BLOSSOM LANE STREET ADDRESS
arv-st-ze DADE CITY FL 33525 CITY-ST-2IP
TITLE VP O Delete TILE DI crange [ Addition
NAME KILE, DUANE HAME
seeer aporess 37952 ORANGE BLOSSOM TRAIL STREET ADDRESS
cmv-st-z¢ - PADE CITY FL 33525 CITY-5T-2P
TILE ST ' N 17 Detete me | ’ ) T Ol change [ Addition
NAME BAILER, ANN NAME
street aporess {11333 ORANGE TREE ROAD STREET ARDRESS
cry-s-2p DADE CITY FL 33525 CHTY-5T-2IP
TE [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-21P
TME [ Gelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CiTY-5T. 2P CTY-ST-2IP
TILE [ Detetz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. [ hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reporl 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 or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %WH%E%/ B/:ﬂ ///5/0‘6 §/2-7/5- YV

SIGNATUF ANDTYPED OR PRINTED NAME OF SIG| ICER OR DTRECTOR Date Daytime Phane #

BV SN

_ CRRE034 (10/02)



