2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
THE DANCE ACADEMY, INC.

V02996

Principal Place of Business
2632 LAND Q LAKES BLVD
{AND O LAKES FL 34639
us

Mailing Address

3803 REC BLUFF COURT
LAND O LAKES FL 34609
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90766 001 ***150.00

-,

MR

ﬂCHECK HERE F MAKING CHANGES

City & State City & State 4, FEI Mumber 9'3316508 Applied For
5 Naot Applicable
Zip Country i Gountry 5. Certificate of Status Desired O $8'75 A_ddiﬂona1
[ P R S S B @ | e e e Fee Required .-
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

SISK’ SUS‘ . lx M ’ Street Address (P.O. Box Number is Not Acceptable)

3803 RED BLUFF COURT

LAND O LAKES FL 34639
City Zip Code

] FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisfered agent. .
SIGNATURE \Ab‘w M- “A’wjﬂ’ OSAN M. STE / President

l-,l/frlo_"b

Signature, typﬁd or printed name of registared agent and titia if applicable.

{NCTE: Ragistered Agent signature uaqu.ired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee wili be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feex

AY  £906./G0

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L P C oslee TNE Dichange [ Addition | &
A SISK, SUSAN M. NAvE 2
STREET ADDRESS | 3803 RED BLUFF CQURT STREET ADDRESS 3
orv-st-zP |LAND O LAKES FL 34630 CITY-87-2IP @
TITLE O pelete TITLE [ changs [ Addition él:)
NAME NAME '
STREET ADDRESS STREET ADDRESS

S-SR | e o s T e iz T LRGN G~ me e
THLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TITLE ] pekete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S1-2IP CITY-ST-218
TILE O pelete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 attachment with an address, with all other like empowered.

NINNAAMREQUIRESUSAY M. ST=K

ula [e3)9948715

/ “BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

]



