2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50164

1. Enlity Name

THE DANCE PROJECT, INC.

Mar 09, 2001 8:00 am i
Secretary of State

03-09-2001 90500 013 ****61.25

Principal Place of Business Mailing Address

204 N. 12TH ST. 204 N. 12TH ST
TAMPA FL 33602 TAMPA FL 33602
us us

00023338

L

2. Principal Place of Business 3. Mailing Address

IIHHIAAR

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 180128 Not Applicable
Z‘ 1) i .y
P Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e - -6.-Name and Address of Current Registered Agent- -.. ....-.7.. Name and Address of New Registered Agent s
Name
Street Add P.O. Box Number is Not Al tabl
MESHEKOFF, LUISA reet ress ( ox Number is Not Acceptabla)
204 N 12TH 8T
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature requited when reinsiating) 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 ‘
10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 elete TILE Clchange [ Addition | S
NAME MESHEKOFF, LUISA NAWE =3
ET:{YEE;TADDRESS 5422 BAYSHORE BLVD STﬂEE;’ Auznpness g
ITY-57-2IP CITY-ST-ZU
TAMPA FL __ |
TILE )] O Delete TITLE Ol change [ Addition g
NAME PARKS, JOHN NAME
STHEET ADDRESS | 9301 BENBOW COURT STREET ADDRESS
orv-st-ze | TAMPA FL_ . o ory-sT-zp
TME D ' [ Detete TITLE [dchange [ Addition
NAME ROSSEY, CECILIA NAME
STREET ADDRESS | 642 WATERSIDE WAY STREET ADCRESS
CITY-87-2iP SARASOTA FL CIrY-S7-2IP
TITLE 0 O Delete TE CJchange [ Addition
NAME BRAKKE, JUDY NAME
STREET ADDRESS | 5857 25TH ST., S. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
e A O Delere e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
12. 1 hereby certify that the information supplied with this filing does not qualify forthe-gxemption stated in Section 119.07&3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true apd accurate and thaf'my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racgivex or trustee empowered to execute this dpdit as reqiired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach h an address, with i da
SIGNATURE: AN AL . \ \r’;)_.?\';l@o\ - %2 -o\-rqa]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFREER DR-OTRECTOR _\ Date Daytime Phone #




