2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT #
1. Entty Name P94000000102 ecretary of State
BALLET VILLAGES DEVELOPMENT CORP. 04-24-2002 90279 044 ***150.00
Principal Place of Business Mailing Address
4239 NORTHLAKE 8LVD 4239 NORTHLAKE BLVD
SUITE D SUITE D
PALM BCH GDNS FL 33810 PALM BCH GDNS FL 33410
: - AR AR
2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

65—0459613 Naot Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Add"ti"”ﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.. . . .- _-. _ ... . M- .

CROSSEN, JOSEPH F
4239 NORTHLAKE BLVD

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

SUME D

PALM BCH GDNS FL 33410 City FL | e Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
& Signature, typad ar printed name of registerec agent and tille if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
8. This corporation is algible to satisfy is iniangioie FILE NOW!!! FEE IS $150.00 10. Eection Campaign Francing $5.00 way 5o
Tax;‘|qg requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Acld'ed 1o Fess
(See'criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP O pelete THLE O ¢hange [ Addition
NAME CROSSEN, JOSEPH F NAME
street aooress | 701 US HWY 1 SUITE 104 STREET ADDRESS
crv-sT-2¢ | NORTH PALM BEACH FL CIFY-5T-ZIP
TILE oT O pelete TTLE [ Change [ Addition
NAME HOWLAND, LYLE NAME
sTaeeT AnDRESS | 20 BLACK HORSE LN STREET ADDRESS
CITY-ST-21P COHASSET MA CITY-§7-71P
TITLE O pelete FITLE [ Change.  [J Addition
NAME™ == - T[T ™ o=m=t =3 = — om e - T e L R ONAME s e ] e o - - ————— . c e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TTLE ‘ [ pefete TILE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

. {Ing does not qualify for the exempticn stated in Section 119.07(3)(i%, Florida Statutes. | furthar certify that the information
indicated on this report oMeup Nort is true 2gd acgefatmand that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation qg the receiver df 4 report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a0¢ Wi i btr like empdyvered.

SIGNATURE:

13. | hereby certify that the info

DE SN

sy S ;:é,'.x;:;:_"ﬂ.:'x.‘y' ‘;}—/._5‘:-62_ Cp/g} ) 424 -Zw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats “Daytime Phone #

E

AY

CR2E034 (9/01)




