2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am

DOCUMENT # NO1000007509 T Secretary of State
1. Entity Name 05-09-2003 90138 021 ****5]1 .25
DANCE REVOLUTION, INC.
Principal Place of Business Maiting Address
532 HARDWOOD CIR 532 HARDWOOD CIR
ORLANDO FL 32828 ORLANDO FL 32828
e s srei TR R
Suite, AL # elc. Sulte, Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3757378 Applied For
Not Applicable
“p Country Zie Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
L - e e em ol —— -~ Name - .
HODGES' GEOHGE Street Address (P.O. Box Number is Not Acceptable)
585 S CR-427 STE 121 585 8. Ronald Reagan Blvd.
LONGWOOD FL 32750-5462 .
Suite 121
City FL Zip Code
Longwood 32750-5462

8. The above named e

y submits this statement 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 re; q

tered agent.

SIGNATURE George Hodges, EA 4/22/03
g at‘ur& typad or printad nan‘gl lauiféred ag}a’nl and tilla@pﬂcabla. v (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW:. FEE 1S $61.25 9. Election Campaign F_inancing $5.00 may Be M:‘:lke Check Payable to
Trust Fund Gontribution, | Added to Fees Florida Department of State
10. % COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 10
me D 0 Detete TITLE [ Change [ Addition
nve  |BROGAN, MICHELLE NAME
sTREET Adaess | 532 HARDWOOD CIR STREET ADDRESS
or-s-z¢ | ORLANDO FL 32828 anv-sr-2p
TME 1D [ Deete TITLE [ change [ Addition
NAME BROGAN, WILLIAM NAME
street anoress | 532 HARDWOOD CIR STREET ADDRESS
_omv-st-zie. |ORLANDO FL 32828 .. CITY-ST-ZIF P
TITLE D O Dslets TILE O Change ] Addition
NAME MORATIN, EDWARD A NAME
street aooress | 420 LEXINGDALE DR STREET ADDRESS
orv-st-ze | QRLANDO FL 32828 CITY-ST-2IP
TITLE [ Dglete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
THTLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP GiTY-57-2P

12. | hereby certify that the information suppiied 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 shall have the same lagal effect a8 it made under oath; that | am an officer or direcicr
of the carporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, 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.

SIGNATURE: ///%F@AT@L%@%UF‘@PM;M K. Beoynwt 5/ [o=407-208-1035

SN ATIIRE AND TVEEDR B DRiaTER MALE E CHAMIME MEEISEE s M0 E T o EMe i B

8
8

CR2E037 (10/02)



