-y ar 12, 2003 8:00 am
R
(2903 FOR PROFIT CORDORT (UBR) Secretary of State

DOCUMENT # . P99000096458 ‘4;’"5"‘*: 03-12-2003 90115 049 ***150.00
1. Entity Name . Ay
POLLY B DANCE ACADEMY, INC.
) UV -
¥
pringipal Place of Business Mailing Address i
340 § 23RD AVE 0 § 23RD AVE
JACKSON\'ILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250 o l
2, Principal Place of Business 3. Mailing Address ““““‘ “‘ |||1| mu m“ |Im “lh ““l ||“I I“" |||I| |“I| ml ‘m
Suite, Apl. #, etc. Suite, Apt. #, elc [] CHECK HERE IF MAKING CHANGES
. City & State -City & Stale 4. FEI Number Applied For
7 _ 59-3113566 ot Appicabis
Zip _ Country Zip Country . ) $8.75 Additional
. R R IR I ) ‘5. Certificate ol Stalus Des:rled 0 Pes Reguirad
6. Name and Addregs of. Current Ragisterad Agent . . _ 7. Name and Address of New Registered Agant ™.~ c [ P
] B "Name - . — et
BOENEKE‘ PAULINE ’ Strest Address (P.0. Box Number is Not Acceptabla)
340 S 23RD AVE
JACKSONVILLE BEACH FL 32250
) City FL Zip Code
8. The above nam i bmits this statement for 1the purpose of changing its registered office or registered agenl, o both, n the State of Flerida. 1 am familiar with, and accept
Ahe obligatiopgof registereq agant. . ~
| sicnarure Lo Louewe Boewere {//{ 93
.- mm.npuupﬁmwmdwwmmxmlmwa. {NOTE: Regi o Agent SigH required when reinuating} OATE
. FILE NOWH! FEE IS $150,00 ! . .
. Elect] Fi
After May 1, 2003 Foo wii be $550.00 o Socion Campulen WS 3 RaistoFove
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me P 3 Delate ME . DcChanpe [ Addition | S
RAME BOENEKE. PAULINE NAME g
shezT ApoRess | 340 S 23RD AVE S ‘STREET ADORESS §
orv-si2p | JACKSONVILLE BEACH FL 32250 CITy-ST-2P ]
nTLE VP £ Detete TITLE [ thange [ Acdition %
NAME BOENKE, BOBBY NAME
swReEr Anoress | 440 S 23RD AVE S STREET ADDRESS
orv-s20 | JACKSONVILLE BEACH FL 32250 om-s1-29
A =T 1 ) i i i O Delete — - .l ME oo | e o= B et .-« we.. ] Change. ) Addition_|. em
NANE BOENEKE, BOBBY I NAME L
STREET ADDRESS | 340 § 23RD AVE - STAEET ADDRESS
orv-si-2¢ | JACKSONVILLE BEACH FL 32250 ony-s1-2P
TIE . O Delets TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-TP
e [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
e [ Delete Dchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-51- 2P
12. | hereby certig_rhat v mformation suppiled with this filing does not qualily for the exemption wtaled in Section 119.07(3%i). Florida Statutes. | further cartity that the informaltion
indicated on this report or supplemental report is trug and accurale and Ihat my signalure shall have tha same legal effact as il made under oath: that | am an officer or director
of the corporation or lhe receiver gedrduies BN powered 1o 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 attachment an addresy, with alt other Uke & powered.
' - o= r
SIGNATURE: S 2R e RO TR AR D Poutiwe Boevexe W/ /X
BIGNATURE ARDTYPED OR PRINTED NAME OF SIGHING GFFICER OR| DIRECTOR ] Dats 77 Daytime Pons #




