FILED

2002 UNIFORM BUSINESS REPORT (UBR
(VUBR) Mar 27, 2002 8:00 am
DOCUMENT #  PO0000054048 Secretary of State
FLORIDA BALLET ARTS ACADEMY, INC. 03-27-2002 90088 037 =71 50.00
Principal Place of Business Mailing Address
501 NORTH BENEVA RD. 501 NORTH BENEVA RD.
# 700 # 700
SARASOTA FL 34232 SARASOTA FL 34232 ' |
R — I KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /| Applied For
.. P o et s = = it e ez n...-=-»65;1-017347‘ » = = =¥ W--|Not'Applicable”
CZe Country “p Couniry 5. Certificate of Status Desired a gg'gg“ﬁ?e‘g“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
MOCK' MARYELIZABETH T Street Address (P.O. Box Number is Not Acceptable)
501 NORTH BENEVA ROAD, #700
SARASOTA FL 34232
City 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.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This glt:rporati(.;n is eligibte to satisfy its Intangible FILE NOWI! FEE |S_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax fw!mg r.equnremenl and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. 0 Added 1o Feas
{See criteria on back) 12 Make Check Payable to Department of State
1. ¢ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change  [J Addition
NAME ~ MOCK, MARYELIZABETH T NAME
streeT&poRess (501 NORTH BENEVA ROAD, #700 STREET ADDRESS
crv-st-zr [SARASOTA FL 34232 CITY-ST-2IP
TINE ' [ petete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP~ | T et omee xR - =t me——memme S == -l CTYSSTEOR T ] s © r s o AR sy —a T e
MLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2P
TILE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-81-2IP
TITLE . [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2IP

13. | hereby certify that the infermaticn supplied with this filling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated ¢n this report or supplemental repert 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 corparation or the receiver or trustee empowered 1o execute this rghort as required b pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with, all other like empofvered. 7

-

SIGNATURE: / / o?/&/ﬁ,,? (G4 RSS-38%
Il f Dae £ ~ Daytime Phane #

.t

TLDL LY

nv

CR2E034 (9/01)



