2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751806 FILED
1. Enty Name May 19, 2000 8:00 am
KEY WEST DANCE THEATRE, INC. Secretary of State
05-19-2000 Q0086 016 ****g] 25
Principal Place of Busingss Mailing Address
916 POHALSK! ST 916 POHALSKI ST
KEY WEST FL 33040 KEY WEST FL 33040-3358
>R s s 1 LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
_-=City-& Slate:——"r— —=— —— City & State — 4. Féi ﬂu'.:n;ber 7 Applied For
59'2017266 Not Appilicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HENDRICK, JAMES T Street Address (F.0. Box Number is Not Acceptable)
317 WHITEHEAD ST
KEY WEST FL City FL Zip Code

8. The above named entity sLbmits this statement for the purpose of nging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgndture, typad or fri ed nama cof registered agent angftith if apgicgble. T (NOTE- Registered Agent signature required when reinstating) " DATE
8 < . —

: FILE NOW: A 9. Election Campaign Financing $5.00 may Be Make Check Payable to

5 FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State

l 10. . . COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelete TITLE [Jchange [ Acdition 5
NAME KREINCES, FRANCINE N. NAME %
STREETADDRESS | 42 ALLAMANDA TERRACE STAEET ADDRESS ]
CIY-ST-2IP KEY WEST FL . CITY-ST-7IP I‘-éJ
TITLE PVP 3 pelete TITLE [JcChange [ Addition [ ©
NAME JAMPOL, PENNY MOLLOT - NAME
STREET ADDRESS | 946, POHALSK) ST .4, . STREET ADDRESS
CITY-5T7-2IP KEYWEST FL SR CITY-5T-2IP -
TITLE VD O Gelete TILE [J change [ Addition
NAME MAVYER, ALLISON TRADUP NAME
STREETADGRESS | 1108 18TH ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL GITY-ST-2IP

St =~ Y o = o L1 pelete TITLE - . — - 1 Change  .[J Addition | -

NAME TRADUP, ALLISON NAME
STREET ADDRESS | 319 DUVAL STREET STREET ADDAESS
CITY-ST-ZIP KEY WEST FL: CITY-ST-2IP -
TILE STD [ belste TILE [J Change [ Addition
NAME KREINCES, FRANCES NAME
STREET ADDRESS | 12 ALEAMANDA TERRACE STREET ADDRESS
CTY-ST- 7P KEY:WEST- FL 00000 % GITY-ST-2P
TITLE Y O pelete TITLE O crange [ Addition
NAME N NAME
STREET ADDRESS | “7 =" e T STHEET ADDRESS
GITY-$T-2IP S e CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.67(3){()), Florida Statutes. | further certify that the information
indicated on this repart or supplerental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachfyent with an 37555, with all other like empowere

AT 2 M.%é/ Jlople (eCom 7982)

"SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING oFFi‘@a OR DIREQTOR Dale Daytime Phona #

SIGNATURE: _




