2001 UNIFORM BUSINESS REPORT (UBR) FILED

7 - Jan 26, 2001 8:00 am
NT / ’
DOCUMENT # 731445 Secretary of State

THE THOMAS ARMOUR YOUTH BALLET, INC. 01-26-2001 90110 038 ****61 .25
Principal Place of Business Mailing Address
5818 SW 73RD STREET 5818 S.W. 73RD STREET STRTRTITIT, .
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 vviv
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 596 163957 Not Applicable
Zie Country . ap - T Country 5. Certificate of Status Desired O $8'75 A.dditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ARMOUR, THOMAS Street Address (P.O. Box Number is Not Acceptable)}
520 GRAND CONCOURSE
MIAMI SHORES FL 33138
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE X ‘%‘W j i
Ignature, typed or printed name of registered agent and titla if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Finanging $5.00 May Be . Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O3 Delate TITLE [Jchange [ Addition
NAME WIESEN, RUTH A NAME
STREET ADCRESS | 8021 S.W. 94TH CT. STREET ADDAESS
CITY-S7-2IP MIAMI FL 33173 CITY-ST-2IP
TMLE DST [T petete TRLE 3 Change [ Addition
NAME PIKE, MR. ROBERT E. NAME
STREET ADDRESS - - 276 -N.E. 116 STREET .- -— - . e STREET ADDRESS - . - . —
CITY-ST-721P MIAM; FL 00000 CITy-ST-2IP
i DvP 7] Delete TIHE ~ O Change [ Addition
NAME ARMOUR, THOMAS NAME
STREET ADDRESS | 520 GRAND CONCOURSE STREET ADDRESS
orv-sr-2 | MIAMI SHORES, FL 00000 ciy-st-2°
TITLE [ Deiete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - (1 Delete TILE : [Jchange ] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-g1-2P CiTy-ST-2IP

12. | hereby certify that the mforrnatxon supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporaticn or the receiver or trustee empowered Igyexecute this report as required by Chapter 617, Florida Statutes; and that my name appears m Block 10 ar Block 11 i
changed, or on an altachment witt) an addresg wi ‘ofher like empowered.

SIGNATURE: é@@LﬁEl@MWC%V\ |~~-O] 4’)‘4"‘*‘?3‘5

E OF SIONING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



