2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50164

1. Entity Name

THE DANCE PROJECT, INC.

Principal Place of Business Mailing Address

204 N. 12TH ST. 204 N. 12TH ST.
TAMPA FL 33802 TAMPA FL 33602
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

N

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

03-29-2002 91407 042 *#*%%5] .25

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEl Number Applied For
59'3180128 Not Apphcable
Zip Couniry Zip Country 5 Certificate of Status Deswred O '$8.75 Addiional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MESHEKOFF, LUISA Street Address (P.O. Box Number is Not Acceptable)
204 N 12TH ST
TAMPA FL 33802 = —
ity FL ip Code
8. The above named entity submits this statement for the pu ha qing its registered office or registered agent, or both, in the state of Florida.
SIG ATURE 4@& (AN ‘.CL \\Xﬁ
Slgnm ar pnnted name of reglstered agent and title if apm V {NOTE: Reg Agent si o when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Celete TITLE Oichange 1 Addition
NAME MESHEKOFF, LUISA | te
STREET ADORESS |5422 BAYSHORE BLVD STREET ADDRESS
CITY-8T-2IP TAMPA FL | cmy-st-zp
TITLE D O] Delete | e [ change [ Addision
NAME PARKS, JOHN ] e
Sireer aooness (2301 BENBOW.COURT - -~ - = oo e~ o [} STREET ADDRESS = -
emy-s1-2p - [TAMPA FL CITY-ST-2P
TITLE D Ooelete || ™ms [ Change [ Addition
NAME ROSSEY, CECILIA NAME
sTreeT anDress (642 WATERSIDE WAY STREET ADDRESS
CITY-$T-21P SARASOTA FL CITY-ST-21P
TiTLE 8] O Delete TITLE [ Chenge [ Additicn
NAME BRAKKE, JUDY NAME
sTREET ADDRESS |5857 25TH ST., S. | STREET ABDRESS
omv-st-ze - |ST. PETERSBURG FL | ciry-sT-zip
TTLE [ Delete | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12 Higfely. certify that the information supplied with this filin
--lndlcated on this report or supplemental report is true and accura
2 of the corporation or the receiver or trustee empowered to exeqft
W changed ar on an attachment with an address, with all other i

SIGNATURE:

empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
2 this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TN oveh VBN ExaF \M S - DOO2

IGNING OFFICER OR DIRECTOR

SIGNATUHE AND TYPED OR PRINTED NAME ORE

Dats

NN ©4 ~ Eavima knone 2 el Ty

|

CR2EQ37 (9/01)



