2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751806

1. Entity Name

KEY WEST DANCE THEATRE, INC.

s

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90724 030 ****61.25

SIGNATURE Signature, typed or printed name of registerad agent and titla if applicabia. {NOTE: Registerad Agent signature reguired when reinstating) DATE g

| ——— B e ——— A — i S - e e o ...,._..__....
. 9. Election Campaign Financing 5.00 Make Check Payablie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, fdded tohgi:sa ° Department ofy State
Fa ;

10. 55 OFFICERS AND DIRECTCRS Ig// 1. ADDITIONS/CHANGES TO OFFIC;:;?[;&@&W 10 . N

e Delete TITLE { F . Change [ Addition § i

we  |KREINGES, FRANCINE N. e R Ma~yev, Co~ditecty, 2

streeT anoress | 12 ALLAMANDA TERRACE STREET ADDRESS oY 7.4 th S“f' . g;

arv-st-2e | KEY WEST FL ey-§T-2 [[2/’} M.‘ £l . ?)%o(,{o P § :

TILE PVP O Delate TITLE . _ . hange [ Addiion | O

NAvE JAMPOL, PENNY MOLLOT KA ' : ¥ A Mfg"» L Peany mollot]

sTreet ADDRESS | 916 POHALSKI ST STREET ADDRESS - gc ?&aﬁzvfc e+6Y PAAL

orv-sT-2P | KEY WEST FL ciTy-§T-2P osn eSS4 ?:Q - 22060

e VD I Delete e ! 'O cnange [ Acition

NAME MAYER, ALLISON TRADUP NAME

stheeT aoDREsS | 1108 18TH ST STREET ADDRESS

oTY-ST-ZP KEY WEST FL R CITY-ST-2IP

TITLE v weme TITLE M ﬁ.___l ov A’l l rSUV\ T‘f B’Change [ Addition

NAME TRADUP, ALLISON HAME (oY /. :

sTReeT apoRess | 319 DUVAL STREET . STREET ADDRESS 0 gth S‘l’ ‘ =

omv-sT-z2 | KEY WEST FL / oITY-5T-2 Ko hreSH L (P8« A2%OYD ~ '

TILE STD E' Delete TITLE - ’ IQfL(hange [J Addition

NAME KREINCES, FRANCES NAME N F o l | Pe nn Mo “M—

sTREET ADDRESS | 12 ALLAMANDA TERBACE STREET ADDRESS ?)319’ [-b,v‘ er_,.l- . o

cry-st-2P, - | KEY-WEST-,-FL-00000 - — - <= - ez o CITY-ST-2PE -:Ka;j‘.';-wmes:-}-. ) pf T—%‘bbub‘ - -

TE O oelete THLE ! L . O henge  [JAddtion |

NAME ‘ NAME :

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P !

Mailing Address

LOGPOHALSKLST .
KEY WEST FL 3340 = == T

Principal Place of Business

KEY WEST FL 33040 -

2. Principal Place of Business 3. Mailing Address

(AR ER AR T

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2017266 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?i‘ggqgf:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICK, JAMES T. Street Address (P.0. Box Number is Not Acceptable)
317 WHITEHEAD ST
KEY WEST FL =
£ Cit ip Code
A iy FL P

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

12. | nereby certify that the information supplied with this filing does not qualify for the axemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report astequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ §)

LA QU

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ky 5// 5’/09—— 205296 7587
Data . Davtirmne Phona &




