2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007071

1. Entity Nama o

FILED

Jun 23, 2000 8:00 am

Vo Secretary of State
AFFIRMATION CENTRE FOR BALLET ARTS, INC. s
ﬁ'_ 06-23-2000 90102 014 ****70.00
Srincinal Place of Business Mailing Address
8615 SEMINOLE BLVD 1210 - 74TH STREET NORTH
SEMINOLE FL 33710 ST. PETERSBURG FL 337104528 LUVUYU UL
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-3482862 Not Applicable
- : t !
I P v oo |'s conmews s vusres] g BBTS Madtora
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

DAVIS-SANDERS, ANDREA

|
Street Address (P.O. Box Number is Not Acceptable)

1210 - 74TH STREET NORTH

ST. PETERSBURG FL 33710 Ciy

é FL Zipp 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.

¢

r

SIGNATURE 7 :
Signaturs, typed or printed narme of ragistared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) : DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Depariment of State
10, QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND D!'RECTORS IN 10
TMLE DVPT O Delete TITLE ; [ Change [ Addition
NAME | DAVIS-SANDERS, ANDREA NAME |
STREET ADDRESS | 1210 - 74TH STREET NORTH STREET ADDRESS ¢
oN-S-2¢ | ST, PETERSBURG FL 33710 o572 |
TITLE DP [ Delete TITLE : [J Change ] Addttion
st | SANDERS, DONALD R NANE E
STREET ADDRESS |-4210.- -74TH STREET-NORTH - = 2. = omaes wnv s |- STREETADORESS . B e s mfodr e v vilrbees 2 wmeanet, -2 calnaie
orv-sT-2f | ST, PETERSBURG FL 33710 ci-st-2p
TITLE ns [ pelete TILE ! O change [ Addition
v COLLINS, TRICIA S N :
STREET ADDRESS | 9240 - 74TH STREET NORTH L STREET ADDRESS ‘
CrY-s17F | §T. PETERSBURG FL 33710 oy-st-zp I
TITLE [ Delate TITLE ; [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-2IP J
TITLE [ Delete TITLE ' [OChange  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-§T-7IP CITY-$T-21P :
TITLE [ Delete TITLE E [ change 7 Addition
NAME ’ NAME ;
STREET ADDRESS : STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP |

12. | hereby certify that the information supplied with this filin r? does not gualify for the exermption stated in Section 149.07(3)(1), Florida Statutes! | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eﬁecl as if made under'oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other itke empowered.

SIGNATURE:

Mvi's-Sdadens S/I/zaao Y277 3201078

Date Daytums Phore #

2 137 {911

-

IR T

v




