FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)  Feb 19,2003 8:00 am

DOCUMENT #  P99000093245 Secretary of State

1. Entity Name 02-19-2003 90020 010 ***150.00
FANCY DANCER STUDIO, INC.

Principal Piace of Business Mailing Address
LAKE CITY FL 32025 LAKE CITY FL 32025
2. Principal Place of Busiress . 3. Mailing Address Y “"”Il‘ l|| ‘llll ml‘"l” "M "W II”I 'I’I”ml "l” I‘m Il“ IIII
nye, s
Suite, Apt. #, etc, uite, Apt. #, etc. 0
. CHECK HERE IF MAKING CHANGES
wite V03 ke, Y03
City & Sjata Cing & State . 4, FEI Number Applied For
L{*% Cayy, P \.«@“.&_/Q/\ . F \ - 59-2951881 Mot Applicable

Zip "Country ™™ T zigee = A Ycounty ST o T "*$8.75 Additional
j‘g o ag 3 2.0 -Ls—-— 5. Certificate of Stalus Desired d Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

“OWENS, ELAINE o 40 <. E..V\'(‘;kf-fs
e

LA!‘-'%C'W FL 32025 TTace.

ey ; City Zip Code
Sy 3 M FL

L 1i

s

8. The'abdve namad entity submits this stalement for the purpose of changing its registered office or registered agent, or biath, in the State of Florida. | am familiar with, and accept

(_‘é‘i Iigations Of registered agerit,
siGNAGRE! :
. B '_‘ S\gnature_‘ typed or printed name of repisterad agent and tille i applicable, (NOTE: Registered Agent signature required when rainstating) DATE
..« *FILE NOWN! FEE iS $150.00 - ) '
Ce A - 9. Election Campaign Fi
‘1t “Kter May 1,2003 Fee will be $550.00 Trast Fund Comtuson - ° [ ey e
Make Check Payable to Florida. Department of State '
10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TILE D [ pelets TITLE [JChange [ Addition
NAME OWENS, ELAINE HAME
STREET ADDRESS | 304 SOUTH DIVISION STREET STREET ACDRESS
GITY-5T-21F LAKE CITY FL 32025 CITY-ST-ZIP
TITLE [ Delete TTLE O change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - |-~ TR T T s TR emEsgp T s T s T e hitantadl -
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF * CITY-57-21P
e [ pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE O belete T O cChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP L CITY-S1-2IP
TITLE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachgmsat with an add:ess. with ali other like ermpowered. 3 %lo """-l 82-"‘"
SIGNATURE: WHBREDESIRED) QAS/DR B30

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VILGUAAD

nv

CR2E034 (10/02)




