2002 UNIFORM BUSINESS REPORT (UBR) FILED

[32-0 144V

DOCUMENT#  S73842 Feb 07,2002 8:00 am
1. Ently Name Secretary of State
CHERYL LEE STUDIO OF DANCE, INC. 02-07-2002 90029 005 ***150.00
Principal Place of Business Mailing Address
6800 GULFPORT BLVD " 6800 GULFPORT BLVD --
#205 #205
B | B IR ER
R N IR ERAC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3079422 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUPRE‘ STEVEN C Street Address (P.C. Box Number is Not Acceptable)

BARNETT TOWER, 23RD FLOOR, ONE PROGRESS PL

200 CENTRAL AVENUE

ST. PETERSBURG FL 33701 City EL [ ZrCode
8. The above named entity submiis this stategent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{ A
SIGNATURE '
Signature, fype nMed naa‘a of rsg‘Carel gent andylle if applicable. (NOTE: Registered Agent signature reguired when reinsiating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C N )
o ) . ampaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

{See critaria on back) O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE DPT CJ elets e U crange [ Addition
NAME JORGENSEN, CHERYL L NAME
STREET ADDRESS | 6800 GULFPORT BLVD STREET ADDRESS
CITY-ST-2P SOUTH PASADENA FL 33707 CITY-8T-2IP
TNLE s : [ oelete TITLE [ Change ] Addition
e JORGENSEN, MARGARET N
STREET ADDRESS | 6800 GULFPORT BLVD STREET ADDRESS
CITY-ST-2P SOUTH PASADENA FL 33707 ' CITY-ST-2IP
e AS e f e ’ i Dl change [ Agdition
M DUPRE, STEVEN C HavE
SIREET A0DRESS | 23RD FLOOR, 200 CENTRAL AVE STREET ADDRESS
on-st-2¢ | ST PETERSBURG FL 33701 oi-st-2e
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T pslete TITLE : . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-$T-21P CITY-ST-2IP !
TILE [ Celete | Rt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this Iiliné:; does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eppowered to wle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment wih an addrefs \with all ot prpowered.

SIGNATURE: AP NSNS O \!/LO/O?/' (’I@’\\%‘JQUK@
7, o sy toss ofs N

CTOR aftimé Phine #

CR2E034 (9/01)




