2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707016

1. Entity Name

BALLET SPECTACULAR INC

FILED |
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90030 017 ****70.00

Mailing Address
PO. BOX 01487
MIAMI FL 331014871

Principal Place of Business

59 NW 25TH AVENUE
MIAM! FL 33125

2. Principal Place of Business 3. Mailing Address

IR

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1992704 MNot Applicable
Zip Country Zip Country m/ $8.75 Additional

5. Certificate of Status Desired

Fes Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent [ S

v ——— I —————

OWENS, ROBERT
58 NW 25TH AVENUE
MIAMI FL 33125

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Stgnature. typed or printed name of registarad agent and ntle If applicable. {NOTE: Registered Agent signalurs required when reinstating) 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 DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
)

:,InL,qi PTD S ROBERT (] Desete L:;i OWEWS GEORGE D O Change (DAition &

OWENS, 2SS ™ML DEdvRe RO 5
STREET ADDRESS 59 NW 25m AVENUE STREET ADDRESS 'P BJR.GH '—t-’ﬂ i< g.?’ 8
onv-s-20 | iAW FL 33125 , anvs-ze | PATVS : a _ |8
TIMLE D BT Delete TILE ‘ [Jchange [ Adcition | G
NAME CUSIC, HH. NAME
STREET ADDRESS | 112 ELM STREET ) STREET ADDRESS - "
orv-S-2¢ | pITTSBURG PA 15218 ) CITy-ST-71P ToETT - e -
TITLE VsD [ Detete TmE [ change [ Addition
NAME EVANS, SHIRLEY NAME
STREET ADDRESS | 59 NW 25TH AVENUE STREET ADDRESS
CImY-§T-21P MlAM' FL 33125 K CITY-5T-2IP
TILE [ Delete THLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TIME [ Derete TILE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIE O peiete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 cath; that | am an officer or director
of the corparation ar the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: (BRIGETLRE O CRRRATTEET RO T, Sfaz |20 305- L 418000

SIGNATURE AND TYPED OR PRINTED NAMEYOFSIGNING OFFICER OR DIRECTOR

Data Daytima Phona #



