2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086567

1. IEntity Name

JILL MALLORY STUDIO OF DANCE, INC.

02-15-2001 90087 036

|
Pringipal Place of Business
1244

Mailing Address

71173

12168 S DIXIE HWY 5773 SW 81 §T.
MIAMI FL 33156 $ MIAM! FL 33143
us us

2. Principal Place of Business 3. Mailing Address

A

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 15, 2001 8:00 am
Secretary of State

**%150.00

15

LI

City & State City & State 4. FEI Number 55545062 Applied For
Not Applicable
Zi Count i : i N it
- 'p-u-._v RSP N, Quniry " ~.._Z_.I!-).-— o *Eoi{n .. +« —|.2 57 Contificate of Status Besired- a~- $§-75 Adgltlon_a_l,__; —
- Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM, PAULA
m 5—377 2 MOP mej‘ Street Addresss %Q?E?.‘ Number is Not Acc‘eptab!eh,‘ A ),
MIAMI FL 33143
City FL Zip Cede
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
Signature, typed or printed nama of registerad agant and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . P . . . l
9, This corparation is eligible to satisfy its Intangible FILE NOW!Y FEE IS_ $150.,00 10. Election Campaign Financing $5.00 May 8o
Tax fifng requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Clunninghon O oslete e ] [l change ] Addition
NAME eummamef', PAULA NAME Cunhug%m ) Fudo
STREET ADDRESS 8773 SW 81 ST. STREET ADDRESS
CITY-ST-ZiP S MIAMI FL CiTY-sT-2IP
e S Tichenor 1 Detete THLE . Dy Change [ Addition
e RUTH HEHENOR g T chenor
STREEF ADDRESS 8301 SW 61 AVE STREET ADDRESS
<|-omvast-ze. | MIAMEFLS343—c .o e QOS2 L . —
TIT;LE [ palete TITLE I Change [ Addition
NA‘ME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TI';[LE [ oelete TTLE CJchange [ Addition
NAME NAME
STIHEET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TFT;LE O Delete TILE O] change [ Addition
NA‘ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
e [ Deiete TITLE [JChange [ Acdition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY - ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?13)0}, Flerida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate &nd that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

or on an attac}enw address, ?fll other like empowered.
SIGNATURE: bty &twwzm‘zéi

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIWOFFICER OR DIRECTOR
L=

2/ V5[0, (Bo5)élq-2003

Dae

Daytime Phone #

DITT536

CR2E034 (10/00)



