2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724719 .

1. Entity Name

THE TALLAHASSEE BALLET, INC.

Secretary of State

05-02-2001 90134 044 ****61 .25

Principal Place of Business

218 E. THIRD AVE, P. Q. BOX 772
TALLAHASSEE FL 32303 TALLAHASSEE FL 32302
us us

Mailing Address

2. Principal Place of Businass 3. Mailing Address

IGOATRARAIR A

L

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

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
23-7273533 Not Applicable
Zi Zi Count
P Country P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e - TR S Name - . - -
STHAUB JOYCE Street Address (P.O. Box Number is Not Acceptable)
1
3513 CASTLEBAR CIRCLE
TALLAHASSEE FL 32308 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registered agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW: 8. 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 DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THiE R~ D ' J Delete e E [ Change  (3Addtion
e TALIAFERRO, E. LENWOOD e N Y mont Bd.
smeer noress | 5321 TOURAINE DR. STREET ADDRESS g F
cmv-sT-2¢ | TALLAHASSEE FL 32308 CITY-ST-2P ‘q “ﬁh qscee, | 32312~
TALE 1D ‘ O Delete TIME v’ O] change  [3¢Addiion
e SALTEO, AGATHA M . ‘aar Campbell
streeT a0oRess | 1845 COPPER AXE TR STREET ADDRESS _l% 79 My 5—\-!‘ ea m R d .
or-s-7r | TALLAHASSEE FL 32308 oiY-ST-2P alla ha ssee ,Fl. 32312
R e [ ) v WDe[ele - TMLE = =~ - - ~w-- - - [<] Change —~[_] Addition- | -
NAME FLOYD, NANCY NAME
streeT ADoreEss | 1201 BROOKWOOD DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
MLE M [ pelete TITLE [ change [ Addition
NAME STRAUB, JOYCE NAME
sTReET ADORESS | 3513 CASTLEBAR CIRCLE & STREET ACDRESS
CITY-ST-2P TALLAHASSEE FL CITY-5T-2IP
TITLE D (X Detete TITLE O change [ Addition
NAME KESHEN, JAN NAME
streeT Aporess | 5114 CHINABERRY LN STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL CITY-5T-21P
TITLE [ Deiete TITLE {JChange (] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-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 certity 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 carparation or the receiver or trustee empowered to execute this report as reqguired 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 ali other like empowered.

SIGNATURE:

(Bprit A8 Doof

Date

Daytime Phone #

May 02, 2001 8:00 am

GR2E037 (10/00)



