2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

PEOCNUMENT# P94000086567

JILL MALLORY STUDIO OF DANCE, INC.

ecretary of State

04-14-2003 90389 014 ***150.00

Mailing Address
5773 SW 81 4T
S MIAMI FL 33143
us

Principal Place of Businass
12193 § DIXIE HWY

MIAMI FL 33156

us

2. Princlpal Place of Business

IBIEN 6 AE

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Staie - n) & State /7 7, ) FL- 4. FEI Number er e arggo :D?ied I":D(bl
ot Applicable
Zip Country 0 $8.75 additional

z@#/%

Tape

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Abent

7. Name and Address of New Registered Agent

CUNNINGHAM, PAULA
5773 SW 81 STREET
MIAMI FL 33143

Bl

i PLCEA] LI

U OORING A PAtiE

St%%iswo g \?\N);mbe E‘N&Ac%jtg—

FL

“South Ny Sz

8. The above named entity submnts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anﬂ accept

the obligations of registered agent.

1
R

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registerad Agent signature required when rginstating}

DATE

FILE NOW!! ‘FEE IS $150.00
.After May 1, 2003 Fee will be $5650.00
"Make Check Payable to Fiarida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

-10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P [ Delete TMMLE ¥ M\Change " [ Addition
v CUNNINGHAM, PAULA e O Ui G H Am P,W (A

staeeT aoress | 5773 SW 81 ST. STREET ADDRESS 6 20\ S\;J Gt

cirv-st-ze 1S MIAMIEFL eTy-sT-20 B Z/ '/g

TILE S 01 Delete e Sooerr AT ) Dl Chafge [ Addition
NAME TISHENOR, RUTH NAME

STREET ADDRESS |8301 SW 61 AVE STREET ADDRESS

CIY-ST-2IP MIAMI FL 33143 CITY-ST-21P

TIMLE e B ~—-= T Delete ~~ ~ [} TITLE Rl Bt Tt e emmmm S sssm—mem - -l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-SI-ZIP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE [ Dalate THLE [ change - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2iP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP < | GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach her like empowered.

SIGNATURE:

nt with ?S address, with all

w@%

o2 25 (b -2:03)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIG;#DR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



