2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47336 Jan 29, 2000 8:00 am
e, Secretary of State

DANCER SCHOLARSHIP FOUNDATION INC. eS0T 010 ee 25
Principal Place of Business Mailing Address
2609 BIRD AVENUE 2809 BIRD AVENUE
SUITE 231 SuIe 231 PR PR TR VRV
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-4668
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & Stale 4. FE! Number | [Applied For
650313715 | [Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fese Reguired

6. Name and Address of Current Registered Agent ) 7. Name and Address of'N_ew Registered Agent

- R c rm———r e wm s . .| ~Name . i e e

Street Address {P.0O. Box Number is Not Acceptable)

GOLDMAN, OWEN

2809 BIRD AVENUE
SUITE 231 | B
COCONUT GROVE FL 33133 City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE .
Signature, typed o printed nams of registered agant and utle if applicabla. {NOTE: Registared Agent signalure requirad when re‘msiati'}gl - o s _DATE T . -5 o
S+ . FILENOW: « &9 Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 * “Trust Fund Cantribution, |:| Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10
me . [PTD .. Y . o O Detete TITLE O change [ Addition
wee - o | GOLDMAN, OWEN - -~ : HANE
STREET ACDRESS | 2800 BIRD AVE. #231 STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL “CITY-ST-2IP
TILE SD [ Delgte TITLE C]change [ Addition
NAME WILKINSON, RICHARD NAME
STAEET ADORESS | 467 NE 38TH ST STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-$1-2IF
TITLE (1 M T T T ek me [T Tt oo T e s [ Change ~~ ) Addition
MAME IRBY, TAMME NAME
STREET ADDRESS | 9825 NE 2ND AVE #175 STREET ADDRESS
CITY- ST-71p MIAMI FL CITY-ST-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
Tme 3 Detete TITLE ' D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ] . CITY-ST-ZIP
TILE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicatéd 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 cororation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed, of on an attachmentmlp an address |
oo A MO (o 1 | . -
SIGNATURE: ./ ( @ PNREOUEECodmpy /. 1.25.00 50{3;@ 322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data




