2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K91156 ngéé?é’tgg? %)18 é(t)gtgm

1. Entity Name

DANCER PUBLISHING COMPANY, INC. 01-23-2002 90033 029 ***150.00
Ia

Principal Place of Business Mailing Address

% OWEN GOLDMAN % OWEN GOLDMAN

2809 BIRD AVENUE. SUIE 231 2809 BIRD AVENUE. SUIE 231

s S ()

2. Principal Plage of Business 3. Mailin Add;
2929 Biep ave 582 BIRD AVE
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
SESs Pmb 23/ StE PmB 23/
City & State” Clly & Stale 4. FEI Number Applied For
M {Bm ﬁ W\l F‘:- 650139216 Not Applicable
Countr . Countr i , : $8.75 additional
3% 33 g gs#‘ ? '3 dj A— 5. Certificate of Status Desired 0 Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN’ OWEN Street Address (P.O. Box Number is Not Acceptable)
2809 BIRD AVENUE
SUITE 23‘i.
MIAMI FL 33133 City FL Zip Code
8. The above named gm i i . ad2e of changing its registered office or registered agent, ar both, in the State of Florida.

Slgnatu:e typed or printed name ﬁgls{ered agent and m\e if anpllcable (NOTE: Registered Agent signatura required when reinstatingy | . . - . LATE, o Lo

: -
» This Co ratuon is e||lg|b|§ l? setmstfyéts Intangitle . AﬂaFIIEnE N?‘Iglololz I;EE IS."$J52£3} % 10. Election Campaign Financing $5.00 way Be
ax fling équirément and stects ta do so. rMay 1, ee will be i Trust Fund Contribution. | Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O Change (] Acdition
nvue - ' GOLDMAN, OWEN . HAME
steer aooness | 2809 BIRD AVENUE 2829 &/RO AV SFES PME/ STREET ADDRESS
ari-srze | MAMIFL 33,33 CITY-ST-2P
TTLE 1 Delele TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZiP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete MLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2iP
TMLE [ pelete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP § civ-sr-zp

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.G7(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental 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 diractor
of the corporation or the receiver or trustee empowered to execute this report agyequired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addre; ith all other like empgwered

SIGNATURE: SIGNACZMLE £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

A

.CR2E034 (9/01)



