2001 UNIFORM BUSINESS REPORT '(dBR)

FILED

DOCUMENT # N47336

1. Entity Name

DANCER SCHOLARSHIP FOUNDATION INC.

Apr 02,2001 8:00 am
ecretary of State

02-05-2001 90046 033 ****51.25

Principal Place of Business Mailing Address
20803 BIRD AVENUE 2009 BIRD AVENUE
SUITE 23 SUITE 231

COCONUT GROVE FL 3133 COCONUT GROVE FL 33133

2. Principal Place of Business 3. Mailing Address

LT

i

|

I

Suite, Apt, #, elc. Suile, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650313715 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired 0 Fae Required
8. Neme and Address ol Current Registerad Agent 7. Name and Address of New Reglstered Agent
. e [ Name o o =
GOLDMAN, OWEN Strest Address (P.0. Box Number is Not Acceptable)
2809 BIRD AVENUE
SUITE 231 . _
COCONUT GROVE FL 33133 City FL Zip Coge
8. The above named enlity submils this statement for the purpose of changing its registared office ¢r regisierad agent, or both, in the state of Florida,
SIGNATURE
Sipratixs, iyped Of Drintac Nama of tegltiered sgem and pis il appicatie. {NOTE; Regi Agant &l THQUIreO Wi el q) DATE
{
FILE NOW: 9. Election Campalgn Financing $5.00 may 82 Mazke Check Payahle to !
FEE IS $61.25 Teust Fund Contrlbution. O Added to Faes Department of State 1
10, OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PTD {7 Dekte I ctange [ Addition g
e GOLDMAN, OWEN ]
STREET ADDRESS | 2809 BIRD AVE. #231 §
Ciry-§7-2P COCONUT GROVE FL i
uit3 SD ] Delste DOtrange (] Adition | &
NAME WILKINSON, RICHARD )
STREETADORESS | 167 NE 39TH ST
| CiTY=SY-0F ~— -MM:FL“"";"- filam e et - T e == - -~ " ———— - = pr——— -
MLE D . o [ Delets o o O Cange ] Addition
CNME T THBY, TAMME T T T T T o T T
STREET ADDRESS | 9825 NE 2ND AVE #175
Ciy-SI-2ip MIAM] FL
e (3 Delete O Change  [7] Agdition
NAME
STREET ADDRESS
cny-51-2P
TmE 2 oelste Ochange [ Agdition
NAME
STREET ADDARESS STREET ADDRESS
Ciry.S1.2P CITY- ST-TP
TLE O Delete me [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CNY-S7-2P Cimy-s1-2p

12. | harehy cerlily that the information suppliad with this filin
indicated on this repert or supplemental raport Is trug ang

changed, or On an attachment with an addrgss, with all othér like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AMD TYPED DR PRINTED NAME OF SIONIN OFFICER DR DIRECTOR

does not quallfy for the exemnption stated in Section 119.07{3Xi), Florica Statutes. | lurther certify that the information
I . accurate and that my signature
of the corporation or the receiver or truslee empowered to executs this repor as required

| eifocy as it made under oath; thal | am an officar of direclor
. and that my name appears in Block 10 or Block 11 if

3260/ 305Ho3225

Daytwme Phone ¢

have the same leg,
aptar 617, Florid




