. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # P95000071355 May 11, 2001 8:00 am
1. Enity Nams Secretary of State
TAMPA BALLET CENTER, INC. 05-11-2001 90108 013 ***150.00
Principal Place of Business Mailing Address
4219 BAY TO BAY 4219 BAY TO BAY
4219 WEST BAY TO BAY TAMPA FL 33629 JEIVULO
TAMPA FL 33629 us
Us
s e v IR
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘3337526 Applied For
Not Appiicabie
Zip Country zp Country 5. Certificate of Status Desired ] ?ese'gsqﬁféj&ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TQI;O#EGé#NéAJ?_SrET;iY BOULEVAHD Stree! Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33629
City Fﬂ Zip Cade

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 title if applicable. {MCOTE: Registered Agent sigrature reguied when reinstating) DATE
® Taxing requramen a soas 0 o0 | AerMAY %2001 Feowil po§Bs000 | ™ ESCWnCanpsneinancing $5.00 by e
g I - ) . Trust Fund Contribution. {1 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D O oelete TIME [ Change [ Addition
N MANOUGIAN, JOSETTE e
STREET ADDRESS | 4217 WEST BAY TO BAY BOULEVARD STREET ADDRESS
CITY-8T-2P TAMPA FL 33629 CITY-ST-Z1P
TIILE D [ pelete TITLE O soemge [ Addition
NAME MANGUGIAN, MANOUG NAME
STREET ADORESS | 4917 WEST BAY TO BAY BOULEVARD STREET ADCRESS
CITY-SE-2IP TAMPA FL 33620 CITY-ST-71P
TILE D O pelete TITLE [ change [ Addition
NAME MANQUGIAN, MICHAEL NAME
SIRECTADDRESS | 4217 WEST BAY TO BAY BOULEVARD STREET ADDRESS
CITY-51-71P TAMPA FL 33629 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE T Delete TITLE [J Change [ Addition
MHAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-21P CITY-ST-ZIP
TITLE O beiete TITLE {change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptlied with this filing does not quality 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 frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

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 11 or Blgck 12 if
changed, or on an attachmeniwiih an address, with all other like empowered.

SIGNATURE: L DI 7 L0/ (313)23/-9484

Davtme Phore #

“2IGHATURE AND TYPED CH/PA

CR2E034 (10/C0)



