2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731445 R creiary of State™

THE THOMAS ARMOUR YOUTH BALLET, INC. 02-18-2002 90134 008 ™***61.25
Principal Place of Brusiness Mailing Address
5818 SW 73RD STREET 5618 SW. 73RD STREET
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
us !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘6163957 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent - 3 . 7. Name and Address of New.Ragistered Agent

Name
ARMOUR. THOMAS Strest Adcjress (P.0. Box Number is Not Acceptable}
520 GRAND CONCOURSE
MIAMI SHORES FL 33138
. City FL Zip Code

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

%ch«
SIGNATURE Al

Signature, typed or printed nama of registered agent and titls if applicable {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to

& . .00 May Be ¥

_ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
_7,10. CFFICERS AND DIRECTCORS I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE DP ‘ O Delete THLE O change [ Addtion
NAME WIESEN, RUTH A NAE

STREET ADDRESS (8021 S.W. 94TH CT. STREET ADDRESS

CiTY-8T-2IP MIAM' FL 33173 . e CITY-8T-71P

e DST O Delete me . [ Change (] Addition
WAME PIKE, MR. ROBERT E. NAME

STREET ADDRESS |276 N.E. 116 STREET STREET ARDRESS

CITY-ST-2IF | M'AML FLOOUOO-"—--# e ) CITY - 5T-2IF o e )

TITLE Dvp ] Delete TITLE [ Change [ Addition
NAME ARMOUR, THOMAS NAVE

STREET ADDRESS |520 GRAND CONCOURSE .. , STREET ADDRESS

CT-STZP_|MIAMI SHORES, FL 00000 3 o-51-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME o NAME

STREET ADDRESS R STREET ADDRESS

CITY-§T-2IP - CITY-ST-ZP

TILE M Delete TITLE [CJ Change [ Addition
NAME -t NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ) CITY-§T-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CIY-ST-ZiP e Lo CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or rustee empowered 1o exgcute this report as required by Chapter 617, lorida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an anachmgr%n addresg, with thef fike empowered. "
SIGNATURE: @&%{-’/ AW2Z7RED R%’H’\ A’ \/\)\(‘_’Sen

i ATIIRE AND TVEEDR B DEIMPER MNAME B —

CR2E037 (9/01)



