2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S29974

1. Entity Name

D. L. DANCEWEAR, INC.

Principal Place of Business

1711 N STATE ROAD 7
MARGATE FL 33063

Mailing Address

1711 N STATE ROAD 7
MARGATE FL 33063

2. Principal Place of Business

1703 STHTE

#L.7

3. Malllng Address

563 M. Smare ol

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

(VTP PERTY

May 12, 2001 8:00 am

Secretary of State

05-12-2001 90043 033 ***150.00

(62767

L

DO NOT WRITE IN THIS SPACE

I IR

4. FEi Number

City & State - City & State Applied For
M mQC-}ﬂfé' /" 4 07? / /)/q M M@A‘ 75 /C m/ ﬂ A 650246525 Not Applicable
_;3&% 0b 3 Country ) 3‘§pﬂ é 3 ) Courntry 5. Certificate of Status Demred ‘EI ?g g;sq 3?3‘2"0"3'
i 6. N;;e;n; Ada;e;; ;le:rmnt Registered Agent 7 Name and Address of New Reglsteréd Agent
Name
Lo _C. LEVIM
l{;ﬂ"ﬁ m?IE-DRSAD 7 Strest Addrebszgg.ggx Number is Not Acceptable)
MARGATE FL 33606 ,?03 /U: 57-/975 10/ 7 |
“MPRGATE, FL | *3%063

8. The above named entity submits this statemem/for%r
SIGNATURE M C L

urpose of changing its registered office or registered agent?ar both, in the State of Florida.

4-30-0/

Signatura, typed cr printed name ol registered aﬁent and {itle if applicable.

{NOTE: Registerad Agenl signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) tll Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D [ Delete TITLE D [Jchange T Addition
LISVIM , APAROLD C
NAME LEVIN, HAROLD C. NAME Y g 2 j >
sineeT a00RESS | 1711 N. STATE ROAD 7 sweernress | /003 Ay STATE
orv-st-If | MARGATE FL o-sT-2P | Aq AR ﬁﬂ_m A 33063
TILE D O Delete Time D O change [T Addition
it LEVIN, DEBORAH S. e LEVIM Drsoe 7/
staeEr Aboaess | 4711 N STATE ROAD 7 STAGET ADDRESS |/ M. S TATE o« 7
CITY-ST-2IP MARGATE FL CITY-S1-21P AARREATE, A, 3 ‘3063 7
TLE o [ Dslels TIE 7 T Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-2IP CITY-T-2IP
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [J Delete TILE [J Change (] Acdition
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CITY-$T-21F
TITLE O velete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all othe,

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

e empowered.

CLE,

Daytime Phone #

CR2E034 (10/00)



