2001 UNIFORM BUSINESS REPORT (UBR) FILED
BOCUMENT # N17197 May 09,2001 8:00 am

1. Entty Name | Secretary of State

FORT LAUDERDALE BALLET CLASSIQUE, INC. 05-09-2001 90004 033 ****61.25
Principal Place of Business Mailing Address
% MAGDA AUNCN % MAGDA AUNON 59010
508 NORTHEAST 437D STREET 508 NQRTHEAST 43TD STREET .
QAKLAND PARK FL 33334 QAKLAND PARK FL 33334
Suile, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2784027 Not Applicable
AP e~ N County L. o - Couniry - 5. Certificate of Status Desired _ ., [] - ?g‘;’gq$?£“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUNON, MAGDA Street Address (P.Q. Box Number is Not Acceptable)
508 NORTHEAST 43TD STREET
OAKLAND PARK FL 33334 : L
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in Ehe state of Florida.
. ‘a

) SIGNATURE Mﬂ.

]

[ ———

CR2E037 (10/00}

Slgnature, typed ar Efinted name of registared agent end title if applicable, [NOTE: Ragister gent signature required whesreinstating)
— ;
FILE NQW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to :
FEE 1S $61.25 Trust Fund Contribution. [0  Addedto Fees Department of State
10Q. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1L PD 3 Dslete TE O Change [ Addition
NAME AUNON, MAGDA NAME
STREET ADDRESS | BO8 N.E. 43RD STREET STREET ADDRESS
CITY-S7-7ip OAKLAND PARK FL CITY-ST-2IP
TINE 10 mgme TITLE TD . [ Change [ Addition
HAME GROSCH, MARY NAME LALRLE 6-&055 TREET
stz sooness | 508 N.E. 43RD STREET ; swerrneess | €08 NG 43RD  STRE .
B 61 e O OAKLAND PARK FL - o CITY-8T-71P —D h¥K bbf ND Q&&“#F | 33 554
TILE SD [ nefete TILE O change [ Addition
NAME BURKS, VALERIE NAME
STReeET ADDRESS | 508 NE 43RD ST. STREET ADDRESS
CITY-§7-7IP OAKLAND PARK FL 33334 CITY-ST-2IP
ThLE [ Detete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
JTME 3 oeletz TILE [ Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p P Uw-snw

12. | hereby cerlify that the information syagfied with 5 filing foes r\é‘s qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplegwéntal report j&'true ang¥accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or jbe-repeiyef or trustee spfhowsrpefamxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn geedltachpier witb.an addpes: M’. er like empowerad,

£]

SIGNATURE: 'Z REVEIERED Ourks Seceetat 27/D] (A}) AT -

Y
/] ,
SIGNATURE AND TYPED OR FRI D NAME OF SIGNING OFFICER OR DR OR i # ;z
ECT Date Daytime Fhone ' h D




