2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715989

1. Entity Name

CLAY BALLET THEATRE, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90270 013 ****6] .25

Mailing Address

1732 HOWARD CT.
ORANGE PARK FL 320736145

Principal Place of Business

1732 HOWARD CT.
ORANGE PARX FL 320736145

2. Principal Place of Business 3. Mailing Address

VSRR AN TR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 59-1281004 Applied For
Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Stalus Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regigtered Agent
Name

JACKSON, EMILY

Street Address (P.Q. Box Number is Not Acceptable)

1732 HOWARD CT.
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Slgnaturs, typed o printad name of registerad agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25

Trust Fund Contritbution.

Added 10 Fees Department of State

ET) OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10 N
TLE PD O Delete TIE O Change [ Addition | &
NAME HAYNES, ALORA . NAME 3
streeT anoress | 1821 S.W. 80TH BLVD. STREET ADDAESS &
crv-st-2p | GAINESVILLE FL 32067 . CITY-ST-2IP &

, = fu- O S g
T LV Gy o Ca{gﬂnﬁn:‘zﬂ e L wa ille . Conrad Oonnge PR Adien | S
i ST R IR w1, | PSR e o
STREET ADDRESS 2 - y L starefaooness | | .

CITY-ST-2IP . ag’b e CITY-5T-2IP Olanpe pm,‘,L‘ Fr 330 33

TITLE ~[TD : - [ elete e ~ [J Change  [J Additicn
NAME JACKSON, EMILY NAME i

srreeT Aooress | 1732 HOWARD CT. STREET ADDRESS

cme-st-ze | ORANGE PARK FL 32073 CTY-ST-2P

TITLE S0 [ Delete TITLE O Change [ Addition
NAME KNICKERBOCKER, DEBBIE NAME

street aooress | 1604 PINE MARK CT. STREET ADDRESS

orv-sr-ze. | QRANGE PARK FL 32073 CITY-5T-2P

TITLE AD 1 Delete TITLE [Tl change [ Addition
NAME JACKSON, MARTA NAME

sTrees aooress | 1732 HOWARD CT. STREET ADDRESS

crv-si-ze | QORANGE PARK FL 32073 CITY-ST-2IP

TITLE o ' O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 trustee empowered to execute this report as required by Chapter 617, Florida S{atutes; and that my name appears in Block 10 or Block 11 if

Lucile k.

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Syt immsyd

ntoe

WTURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR BIRECTOR

%// & Gor-5% -2//0
- Phate Bayuma Fhane #



