2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16398 Feb 06, 2002 8:00 am
. Enty Name Secretary of State
. WILLYS.GAINES .DANCE THEATRE SCHOOL, INC... . 02-06-2002 90015 016 ***70.00
Principal Place of Business Mailing Address
14640 MONROE ST 14640 MONROE ST
MIAMI FL 33176 RICHMOND HEIGHTS FL 33t76 Uuul/900
us us
ik g AL AR M A
Seeme SAame
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650627226 Not Applicable
333) 7 s‘ CO;J;:WS , A . BZ; ! 7 (p Coﬁw‘-s . 4 A 5. Certificate of Status Desired j geae'g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Gi\INES WILLYS ANN Sireet Address (P.C. Box Number is Not Acceptable}
14640 MONROE ST
MIAMI FL 33176 _ -
—- C s - . City B } ) . 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.

_-SIGNATUREMMM—W l/\/j(:l-ﬂ Ann &_Lﬁ.(g.s ///aa/dl

Slgnalura. typad l Printqd‘ﬁ!me of registered agent ﬂlnd !.itle' if applicabrle. . {NOTE: Registered Agent signature reGulred when reinstaling} DATE
i
R . . 9, Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $f61'25 Trust Fund Contribution. I Added to F?;s ¢ Department of State

10, OFFIC';EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TRLE PDTD O Delete TIMLE - [ Change [ Acdition
NAME GAINES, WILLYS A NAVE ereayl Ema ‘é.‘;&,_,;—

STREET ADDRESS | 14840 MONROE ST. STREET ADDRESS | ¢ Shbolyd © onibt

ony-sT-70 | MIAMI FL oITY-51-2IP miami Fl. 5 X ]7 l,

TITLE vDD 1 Delete TITLE ’ [JChange [ Addition
NAME CRANBERRY, DORIS J NAME

STREET ADDRESS | 16505 SW 103 COURT STREET ADDRESS

CITY-SI-21P MlAMI FL CITY-57-2IP

TITLE CDD O pelete TITLE O change  [J Addition
NAME MCMILLAN, NADINE NAME

"STREET ADDRESS” 15&1 sw 104'"-' AVE - STREET ADDRESS | . R .

cv-s1-2P | MIAMI FL 33157 CITY-ST-ZIP i : co
TImE TTST O Delete TILE [ change (] Addition
NAME DANIELS, RUTHIE NAME

STREET ADDRESS 11m5 SW 157 TERR STREET ADDRESS

CITY-8T-2P MlAMl FL 33157 CITY-ST-ZIP

e M [T Delete TITLE [OJchange [ Addition
e THOMAS, TONI J v

STREET ADDRESS 1392 sw QOTH AVE #00108 STREET ADDRESS

CITY-57-2IP Mlng FL 33176 CITY-5T7-ZIP
_TILE S 1 petete TITLE [J Change [ Addition
NAME BELL-ALEXANDER, DARLENE Y NAME

STREET ADDRESS 17452 SW 104 AVE STREET ADDRESS

GITY-5T-ZiP PER!NE FL 33157 CITY-ST-2ZIP

12. | hereby certily 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 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 irustee empowered to exacute this report as required by Chapter 817, 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.

SIGNATURE: _i24/SiANT @ﬁf&%@@!ﬁ%w V0>~ 305-228-F ot I—

SIGNATURE AND TYFPED QR PRINTED NAME OF SIGNING OFFICER O C Nate Davtima Phong #

CR2E037 (9/01)



