NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PR

FILED

Mar 22,2004 8:00 am

1. Entity Name

DOCUMENT # n02000001970

Museum Of Dance Arts,

Incorporated

Secretary of State

03-22-2004 90075 034 *¥***61 .50

DO NOT WRITE IN THIS SPACE

24026567

2. Princal Mace of L aeinagy

~ T 3 giling Address

- DO-NOT WRITE— -

° Michael Kolb

3775. 40th. Ln.vS.>., - .. 3775 40th Ln. S. C e
Sute. Apt #,etc. [ T ast #ete DO NOT WRITE IN THIS SPACE
| Bldg.. 765 Ste. ¥, ¥ _-Bldg..J6, Ste. I
City & sisza 1 City & State 4, FEI Number Applied For
St. Petersburg, FL St. Petersburg, FL 59-358432 Not Applicable
Z':Z 3711-5201 CG”S"R’ 33 %"1’ 1-5201 U%’X'"y 5. Certificate of Status Desired [ ?igg 3‘_’;‘5“""3'
T T ) ’ ’ ’ S ’ 7. Name and Address of Current Registered Agent
Nam

i

Street Address (PO Box Numberis-Not-Acceptable)— -

i . _ 3774 40th Tn, S, Rldg, 76, Ste. T
| IN THIS SPACE
: ngt. Petersburg, FL Z‘;p3c'?d1€1

8. The above narmed entity submits this statement for the purpose of changing its registered

coffice or registered agent, or both, in the state of Florida. | am familiar with, and accept

the cb#gations of registered agent.

SIGNATURE

S

typed or printed name of registered agent and titie if applicable.

{NOTE. Registered Agent signaturs required when reinstating)

379/ °F

Signaturs

9. Election Campalign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

“CR2E037TB (12/02)

10. OFFICERS AND DIRECTORS __
TITLE . THE
AVE President  NE
STREET ADDRESS KO%? ' 4P(’]llghael . 14 6 STRECT ACDRESS |
8T 7 Ln, . B - -I ST 5T
i gt. PctgrsuuréTfFL Qg71.1. i
TITLE Secretary Tk
e Spinn Maureena |
STREET ADDRESS pl ey, STREET ADDRESS. |
orsrze 19025 Thamesmeade Rd., APt. H P
Laurel MDD 20723 ol
TIe Treasurer e
:::E:‘r.ﬂUDRESS Serrano, Michael 2;2& ADDRESS - .
orsze  [382 Central Park—West;—aApt: 7X1 . ..~ " " "DO'NOT WRITE
Naw Vnr'lr' NY 1.0025 . . : . . e b, . - i -
TOLE TimE . . g g
e e IN THIS SPACE
STREET ADDRESS | STREET ADDRESS -
CITY-ST-ZIP GilVeSB- 1P
TITLE THE
NAME | HAME i
STREET ADDRESS STREET AbpiEss. |
CITY-5T-2IP CITY-ST- 28
TITLE | TmE '
NAME NAME
STREET ADDRESS " §TREET ADDRESS |
GITY-ST- 2P CIFY-ST-2F |

attachment with an address, with all other like ermpowered.

SIGNATURE: %%

12. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07{3X(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  made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

3/19/04 727.864

1A RAE re p—




