Wree. | -qg” e
e — FILED LI
L) ;] i
2002 UNIFORM BUSINESS REPORT (usr) Jun 16,2002 8:00am ; | | -
—— L& n
e 14
DOCUMENT #  P01000040252 Secretary of State
1. Enlity Nama ' 05-21-2002 91118 024 ***158.75 . .
H .
BALLERZ ENTERTAINMENT, INC. N
# .
Principal Place of Business Mailing Address
1621 7 STREET SQUTH P O BOX 17001 ‘
ST PETERSBURG FL 33701 ST PETERSBURG FL 337733-2001 s
2. Principal Place of Business 3. Mailing Address o
Suite, Apl. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE |
City & State City & State 4, FEI Number [Applied For |
59-37i4811 [Not Appreabie | 4
Zp T T T Cedfry N Country 5. Certficate of Siatus Desied [ $B-75 Additonal .
Fae Required
6._Name and Address ot Current Registered Agent 7. Name and A of New Raeg| d Agent
R . S, Name . e e
PATI'ESON, BmN K Street Address (P.O. Box Number is Not Acceptable)
1621 7 STREET SOUTH i
ST PETERSBURG FL 33701 |
City FL I Zip Code :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
» Sigrature, yped o pAnTed name of regrsiered agent and fitls 1 appRCat (NOTE: Ragiswbrad AQsm sigraiure raquired when reinsiating) DATE .
9. This corporalion is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 Elocti {an Einanch
Tax filing requirement and alects to do so. After May 1, 2062 Fee will be $550.00 10. Tr:;gz;agg:;?gu“fnﬂ"cmg o gggqo";z‘;:" .
(See oriteria on back) O Make Check Payable to Department of State ' ‘
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE Owrer [ FPres/ Jends O elete me . - Cicrenge O Agdition | 5 i
NAME Bei N ParreesoN NAME 2
STREET ADCRESS. |1 20 77+% Shrvat Swiredbn STREET ADDRESS § §
CITY-ST-2P St Pe Fersbyrg  FL 33001 CITY-ST- 2P éj }
nme =7 [ pelete TITLE O Change  [J Agdition { & I
NAME NAME
STREET ADDRESS STREET ADDRESS
o[ ~eirv-st-ap<= T — e T e era e o comafpnvisrgp—f e sm s - e L o - .
TME O Delete TITLE [J Change (7 Addition
NAME : . _R NamE . _ N
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTy-st-2p ;
e O oelere e ‘ (O Change [ Addition )
NAME NAME T 'I ‘
STREET ADDRESS STREET ADURESS ;
CITY-Si-21P CITY-ST-2P | :
WiLE 1 Delete TME [3 change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDAESS |
oiry-st-20 : CIy-ST- 2P | P
e R me - [ change [ Addition i P
NAME RAME '
STREET ADDRESS STREET ADDRESS l
CRY-ST-ZP CITY-ST- 2P |
13, | hereby cenig_thal the information supplied with this filing does not gualify for the exemption stated in Section 1 19,07&3)0)‘ Florida Statutss. I further cenity that the infarmation !
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effact as it mada under oath; that | am an officer or director
of the corporation or the recaiver or rusiee empowered to executa this repor as requirad by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if
changed, or on an aligchoens -an.address, with all other like empowered.
N M . LB 2 S r ‘/ / ) i
SIGNATURE; Lk 7 7 =Ll A7/0 798 i
SO HARIT FED IR FRNTED NAME OF SIGNING DFFICER OR DIRECTOR / / Dals Dayume Phona #




