flify ff the exemption stated in Section 119.07(3){), Florida Statutes. t further certify that the information
|gnature shall have the same legal effect as if made under oath; that | am an officer or director
S Chapter 607, Florida Statutgs; andfhat my name appears in Block 10 or Block 11 if

A4 [[810>  #4jgA-4eof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Datg Daylime Phone #

12. | hereby certify that the information suppliog
indicated on this report or supplemental/g
of the corporation or the receiyerD i
changed, or on an attachme

SIGNATURE:

FILED 2
il
2003 FOR PROFIT CORPORATION 3
-
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ;
DOCUMENT # P99000079498 ecretary of State
1. Entity Name 04-21-2003 91199 021 ***150.00
AKI'S DANCESPORT CENTRE, INC.
Principat Place of Business Mailing Address
3109 TAMIAMI TRAIL #5 3109 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Principal Flace of Business 3. Mailing Address ”"“III NI 'I"I II’“ "“I "mll“l ""”Im m” Ilm mll !l“ m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘09478 18 Not Applicable
i Zi C itions
Zip Country ® ountry 5. Certificate cof Status Desired | $8.75 A.dd't'o""l
) - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regmlared Agent
= TSNS |oName—egm x- - o T T
NEWTON, DAVID Street Address (P.0. Box Number i NItA table)
reg ress (F.O. Box Number 1s Not Acceplabile
3109 TAMIAMI TRAIL #5
PORT CHARLOTTE FL 33952
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.
SIGNATURE -
Signaturs, typed or printed name of registared agent and ttle if applicabla. (NOTE: Regi d Agent sig ired whan i DATE
FILE NOWI! FEE IS $150.00 . N
) - 9. Election C F ;
Ater ay 1,200 oo il e $550.00 Gocte Canpsion Francg ) $5.00 oy
-Make cgeck Payable to Florida Department of State '
10. ke OFFIGCERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
me PVST ] Deiete TITLE O Change [ Acdition | &
vwe .- | NEWTON, DAVID HAME =]
staeeT aooress | 3109 TAMIAMI TRAIL #5 STREET ADDRESS 3
crv-st-zp - |PORT CHARLOTTE FL 33952 CITY-ST-2IP 8
o
TmE D [ pelete TITLE [Jchange  [J Addltien &
NAWE NEWTON, DAVID HAME
st ADoRess | 3109 TAMIAMI TRAIL #5 STREET ADDRESS
omv-st-zr | PORT CHAHLOTTE FL 33952 CITY-57-2P
me | T T O oeee =~  me = -~ = - - - [l Ghange [ Aduition | -
NAME ) NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2IP ~ CITY - ST-ZIP
TILE [ Delete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ pelete TTLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P



