2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT+ V02996 Wecretary of State

1. Entity Name

THE DANCE ACADEMY, INC. 04-11-2002 90719 009 ***150.00

Principal Place of Business

2632 LAND O LAKES BLVD
LAND O LAKES FL 34639

2. Principal Place of Businass 3. Mailing Address
2503 Red Bivks Courd
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lﬂné 0‘ La k-ﬁ =) , FI ar AD\ 59—3316508 Not Applicable
Zip Country Zip Country . . $8.75 Additional
, _‘3H (033 _ . ,‘..:AU,.:S;_H_,_'____ ;wtatusg S—-—-———--—"eu D -Fee,Required . —orse—a=
G. Name and Address of Current Reégistered Agent 7. Name and Address of New Registered Agent
Name
siSK, SUSAN Y SUSAN M. 515K
! Strest Address (P.O. Box Number is Not Acceptable)

1151 RIA DR

TAMPA FDNy3624 2503 Red GWESE Court

_L ™ Lond O Lakes FL | 5234

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

Zowne SO M. Sk SusAN M. STSE -~ resijent 45 faoes.

SignatL{a. typad or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signatura raquirec when reinstating) DATE
9. This corporation is eligible 1o satisfy its tntangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filingrequiremen?and elects tgdo 50. ° After May 1, 20602 Fee wmsbe $550.00 16. Election Campaign Financing $5.00 May Be
o ' ¥ 1 - Trust Fund Contribution. O Added to Fess
(See criteria on back) 3 Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS | 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete e President ~A change [ Adgition
NAME SISK, SUSAN M. NAME Susa N M. sTSK n
STREET ADDRESS | 11517 R'A DRIVE STREETADDRESS | R R 03 Reed B Ll Cow
omv-st-zP | TAMPAFL 4 ony-§1-21P lond ¢ Lakes Florida ZH -39
TILE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
e e e e e e e hiDelete = e - T o e e = ] Change = [E]-Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIHLE [ Detete TITLE [ crangs  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-2IF CIry-51-2IP
TILE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Zelete TIME [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Date Daytime Phone #

;5;

CR2E034 (9/01)

—




