2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048459 Mar 24, 2000 8:00 am
R Secretary of State
KELLY'S DANCE DANCE DANCE , INC.
03-24-2000 90099 003 ***150.00
Principal Place of Business Mailing Address
12628 86TH ROAD N. 12628 86TH ROAD N.
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 334122371
i ¥ 0 6
Suite, Apt. #, eic. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(pS_-- OQZ(Q 27"“ Not Applicable
Zie Country Zp Courtry 5. Certificate of Status Desirad | $8.75 additional
. ' Fee Required
~--.6. Name and Address of Currant Registered Agent 7. Name and Address of New Regisiered Agent
Name T - P—
SlGLER, KELLY A Street Address (P.O. Box Number is Not Acceptable)
12628 88TH ROAD N.
WEST PALM BEACH FL 33412
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or primed name of registared agent and tita if applicable. (NOTE: Regstared Agent signatura raquired when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILEé NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe{as
(See crileria on back} v, Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Delete TLE P ) Ol Change  EAA Addition
NAME NAME keLly A. Sieenr
STREET ADDRESS STREET ADORESS | 122§ SO TR Ro
GITY-51-21P orv-stze (g, P8, | F. Bz
TIILE O3 Delate TLE VP O] Chenge A Addition
NAME NAME Witk ABwn
STREET ADORESS SiReT ApDRESS |120-28 FETIE RO A
OITY-81- 2P L . ciy-s1-21p w. PR FC. 33412
TiTLE 1 Delete TME - ' {7 change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e n 1 Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-ST-21P
TITLE ] Delete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
e i O Delete TITLE C)Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiyer or Justes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an atiachmget itean address, with all gther like erppowersl.
SIGNATURE: W ém/(e/lyﬁ. Sigler 3/2/00 (5b0)a? 2558

/ smrnmz AWVPED OR PRINTED NANE OF sns% FFICER OR DIFECTOR Date Daytme Phone #
7 L7

CR2F034 (9/9%



