2001 UNIFORM BUSINESS REPORT (UBR) Jul 20 1721()16113% 00
u . 00 am
DOCUMENT # P
v Enity e 96000017734 Secretary of State
FLORIDA BALLET SCHOOL, INC. /\ (07-20-2001 90001 006 ***150.00
(W)
L ——
Principal Place of Business Mailing Address
31912 .5, HIGHWAY 19 NORTH P O 80X 1307
PALM HARBOR FL 34654 CLEARWATER FL 33757
us i
I R AN NV MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPAGE
City & State City & State 4, FEI Number Applied For
59—3374861 Not Applicable
——Zl—p ngLimry Zip Country §. Certificate of Status Desired [ ?ese.ggq S?ed;!ional

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

Name I
WR'GHT' RONI S Street Address (P.O. Box Number is Not Acceplablé)
31912 U.S. HIGHWAY 19 NORTH B .
PALM HARBOR FL 34684

City ‘ FL Zip Code

8. The above named entity submits this staternent 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 registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
9. This F;lorporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5§0.09 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Conlribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 1D 1 Delete TITLE : O change  [J Addtion
NAME WRIGHT, RONI § NAME
sweer aocress | 416 TENNESSEE AVENUE STREET ADDRESS
omv-st-2p | CRYSTAL BEACH FL 34681 CTY-ST-2P
TITLE VvsD [T Delete TITLE [ Change [ Addition
NAME DEVINE, MARY A NAME ,
street aporess | 2084 LITTLE BECK ROAD STREET ADDRESS '
CITY-ST-7P CLEARWATER FL 33755 CITY-ST-21P |
e - T/ —JE}_'EQEE—“W’ e T T e i} 1 Change [ Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP
TME O pelate TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CITY-ST-ZP
TITLE O pelete TITLE E [Jchange (] Adition
NAME NAME I
STAEET ADDRESS STREET ADCRESS l
CITY-ST-ZIP CITY-ST-ZIP !
TME 1 Detete TME ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07& )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this, eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with anaddress, With all other like empbwered

SIGNATURE: SIENE (ot %F 4l ”53455 7/ 7/0/ T2 7= 7362

SIGNATURE AND TYPEDYOR PRINTED NAME OFSIGNING OFFI "7 Date Daytime Phona # | - =2 2 ~»

1y 2i8iZlo

CR2E034 (5/01)
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P.O. Box 1307 © Clearwater, FL © 34617-1307 (813) 785-7852 or (813) 789-1556



