2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731528

1. Entity Name

TAMPA FESTIVAL FOLK DANCERS, INC.

FILED

Mailing Address

2503 PALM DR
TAMPA FL 336297313

Principal Place of Business

2503 PALM DR
TAMPA FL 33629

00 stp 27 mip 25

SECRETARY OF
TALLAHASSEE FLSUTP?IEEQ

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number Applied For
59'1608012 Not Applicable
zip Country zwe Courtry 5. Certificate of Status Desired d $8'75 Addiiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I _ Narme
BA'ZAN, JUDITH Street Address (P.O. Box Number is Not Acceptable)
2503 PALM DR
TAMPA FL 33629 '
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerec office cr registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of regisiered agent and 1tla if applicable. {NQTE. Registerad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0.  OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 10
TIMLE PD [ Delets TITLE (3 Change £ Addition
NAME POLLOCK, ANDREW NAME
sTRecT ADDRESS | 6104 WEBB RD #1102 STREET ADDRESS
CITY-ST-Z7iP TAMPA FL CITY-5T1-2IP
nne ™ O] Delete TILE [ Chenge [ Additien
NAME SANTANDER, CAROL NAME OO0 1551 3——00,
steeeT A00REss | 316 N MATANZAS AVE STREET ADDRESS ~10/05/00--01102--025 |}
erv-sr-z | TAMPA FL o CITY-§T-2P . eppdRnl, 20 deksb] 00 |
THLE VD - O petete TITLE o = = [Ochange  [J'Addition
HAME ABRAHAMS, THERESA HAME
STREET ACDRESS | 701 W IDLEWILD STREET ADDRESS
orv-st-z2 | TAMPA FL 33604 CITY-ST-2IP
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-8T1-21P CITY-ST-2IP
TILE i [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CUTY-ST-7P Ity -§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered 10 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,

o dbeve CLUL ibtloo (430807472

Date “Daytime Phona #

CR2E037 (9/99)



