2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718272 Mar 25,2002 8:00 am
o Enuy e Secretary of State

INTERNATIONAL TWIRLING TEACHERS INSTITUTE, INC. 03-25-2002 90003 048 ****61 .25
Principal Place of Business Mailing Address
11 E. COMMERCIAL P O BOX 839
MONTEREY TN 38574 MONTER‘EY TN 38574
T v AR R ECRRR RO
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1445644 Not Applicable
Zp Counry Zip Country 5. Centificate of Status Desired -] $8.75 Addtional

Fee Required

6. Name and Addrasé of éurrent Halétered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOHN Street Address (P.0. Box Number is Not Acceptable)
1
2499 GLADES RD
#305A ‘ A
BOCA RATON FL 33431 City FL Zip Code

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

"SIGNATURE
Signaturs, typed or printed nams of registersd agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating DATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PDD [ oelate TME ] Crange [ Acdition
NAME SASSER, KENNETH NAME
sTREET ADDRESS | 4488 SEA GRAPE AVE : STREET ADDRESS
CITY-85- 2P LAUDERDALE BY THE SEA FL CITY-ST-2IP
TMLE STD [ petete TITLE . [IChange [T Addition
NAME CRUM, MARGE . NAME -
sTREET ADCRESS | 306 CUMBERLAND COVE RD. STREET ADCRESS
omv-s1-2P -+ | MONTEREY ‘TN:38574 - - - A= OTY-ST-2F = = <-ix - = ~. - - . e
TILE VoD O Delate TTLE O Crange [ Addition
NAME CRUM, JACK NAME
strEeT ADCRESS | 803 CUMBERLAND COVE RD. STREET ADDRESS
CITY-ST-ZP MONTEREY FL 38574 CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [J Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O celets TITiE [ Change [ Addition
NAME NAME
STREET. ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST-ZIP
TTE 1 Delete TILE (1 Change [ Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
CITY-7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florica 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 ¢r director
r of Irustee empowerago execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with #1l pther like empowered.
—~
302 FF 537454

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

" “of thé“corporation or tha reee
" changed, or on an attacy

SIGNATURE:

0032159

CR2EQ37 (9/01)

i



