FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27993 Secretary of State
1. Entity Name 01-31-2003 90101 012 ***150.00
ALLISON'S DANCE CENTRE, INC.
Principal Place of Business Mailing Address
5231 26TH ST W 8717 12TH AVE NW Cegowr pm e st
BRADENTON FL 34207 BRADENTON FL 34209 T
I N KRS BAL G
: | PP By 30
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ] tate - 4. FEI Number . Applied For
E Cljf N ‘21 65-0334692 Not Applicable
Zip Country g{ ‘ 2 "‘ O Country 5. Certificate of Status Desired d g{g gesq lﬁ:‘;‘ﬁt'mal

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

MURRELL, LYNN J. o H Wison. /\ oD
8717 12TH AVE NW S ggref o gy e s e I ad ovae/Hc()

BRADENTON FL 34209
i TG FL | 232

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

the obligation: of(eglslered agent. NX \ I
SIGNAI.JRE" l N Son ;t Cr ,EDV'\ “AR\‘SRB‘I l \L (Dg

Slgna!ure Iw gtlecci_. me;ié*ii_s_(ered agent and title it applicable. [NOTE: Registerad Agent signature re: ured whe\n reinstating) ) DA‘I'El
~ FILE NOW!N FEE IS $150.00 , o
3 9, Election C. F
it My 1,2003 Fo will e 555000 | e s 85,00 ueree
Make Check Payable to Florida Department of State e[ '
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ Delete TITLE [ change [ Adcition
NAME NORTON, ALLISON E. NAME
STREET ADDRESS | 7382 LOCKWOOD RIDGE RD. STREET ADDRESS
orv-st-ze | SARASOTA FL 34243 CITY-57-2P
e ViD P petete T [ Change [ Adition
NAME MURRELL, LYNN J. NAME
sTREETADDRESS | 8717 12TH AVENUE N.W. STREET ADDRESS
CITY-ST-2ZIP BRADENTON FL 34209 CITY-ST-2IP
TITLE . B ) cocee =1 Deleter  ~—f-THE - - -— : [J change  "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [T Delate WILE [ change  [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZP

12. | 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this repert as required by Chapter 607, Florlga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachngent with an addresgwith all btheg like empowered.

=/ ‘.;..A'
enimED ez (qe0zs98(

SF R&D AME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

TrAJIY IS

W

CR2E034 (10/02)

o



