2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

"'I

707016

BALLET SPECTACULAR INC

May 17,2001 8:00 am §
Secretary of State

05-17-2001 90371 037 ****70.00

Mailing Address

P.0. BOX (14871
MIAMI FL 33101

Principal Place of Business

59 NW 25TH AVENUE
MIAMI FL 33125

390763

2. Principal Place of Business 3. Mailing Address

[

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
591992704 Not Applicabie
Zip Courtry Zip Courntry . . $8.75 additional
5. Certificate of Status Desired ?’ Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e .| Mame — — N
t .0, is Not tabl
OWENS, ROBERT Street Address (P.O. Box Number is Acceptable)
59 NW 25TH AVENUE
MIAMI FL 33125
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 state of Florida.
SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicabla. (NOTE: Ragistered Agent signature requirec when rainstating) DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PTD O Delete TITLE b' . [ Change ﬂ}‘i’rﬂiilion 8
NAME OWENS, ROBERT NAME < 9_%(2,\__, ALVIN e
STREET A00RESS | 5O NW 25TH AVENUE smeerookess | 02 R SRVeOW & RV s
omv-s-zP | MIAMI FL 33125 CITY-ST-2P VA T 23\ b g
TILE VvsD [ oelete TITLE [ Change [ Addition 5
NAME EVANS, SHIRLEY NAME
STREET ADDRESS | £ NW 25TH AVENUE STREET ADDRESS
CITY-ST1-2IP MlAMI FL 33125 CITY-S¥-2IP - m— -
THLE D [ pelete TITLE [ Change [ Addition
NAME OWENS, GEORGE NAME
STREET ADDRESS | 3584 MILDEBURG RD STREET ADRESS
CITY-ST-2P PITTSBURGH PA 15234 CITY-ST-2iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THILE O petete TITLE [T change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify 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 aceurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

2 ULV R

sl St T V4

SIGNATURE: 1°

i JW%K%W @E@’HCUM({SWC; 57//200 |

P S Py —



