1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

BALLET PLUS, INC.

P97000089422

Principal Place of Business

9635-10 LAKE WORTH ROAD
LAKE WORTH FL 33467

Mailing Address

9835-10 LAKE WORTH ROAD
LAKE WORTH FL 33467

FILED
Mar 11, 1999 8:00 am .
Secretary of State

03-11-1999 90022 020 ***150.00

AT M

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
10/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appiied For
cl 6] 65-0789773 Noi Apglicable
Suite, Apt. #, etc. Suite, Apt. #, atc. : . it
‘—'L " P 5. Certifcate of Status Desired Od $8 75 Add_-.tmnai
22 27 ) Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be .
23 z_gl Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
m Eé] Eﬂ W Personal Proparty Tax. s [no
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
a1 Name -
A , BRIAN B2 Strect Address (P.O. Box Number is Not Acceptabl
9835-10 LAKE WORTH ROAD troe ress (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 8
84] City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registeret

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statites.

SIGNATURE

Slgnature, lyped or pnhted nama of registerad agent and tile if applicadle {NOTE: Registared Agent signalura requirad when reinstating) DATE 8
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5]
TILE P ] DELETE 14 TIE [IChange [ Addition E
NAME ANDREWS, BRIAN 12 NAME %
smreer anoress) 16969 93RD RD. N. 13 STREET ADDRESS 8
crv-st-ze_ | LOXAHATCHEE PL 33470 14 CITY-ST-2P &
TITLE S [ DELETE 21MME } OChange [ Addition | O
NAME ELLIOTT, CULLEN 22 NAME g
sreeTavoress| 16969 93RD RD. N. 23 STREETADDRESS !
orr.st-ze | LOXAHATCHEE FL 33470 2 4CIY-ST-2P { !
TME {J DELETE 34TME fJChange  [JAddition
NAME 32 NAME -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 28 34_CITY-§T-2IP
TmE (1 OELETE 41TRLE [CQChange ] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P S4CITY-ST-2P
TME [ DELETE 5.1TILE [JChange  []Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ~
CITY-ST.2IP 54 CITY-ST-ZIP
TME ] DELETE 6.1 TITLE C)Change  []Addition
NAME 6.2 NAME
STREET ADGHESS 6.3 STREES ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZIP - T e

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shalt have the same legal efiect as if made under cath; that § am an
officer or director of the corporation or the raceiver or trustes empawered to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Llel-9¢9-080%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [HRECTOR

SIGNATURE: (A ielt

% M‘EQ Brran ﬂ4n¢¥fmrs’n"7.m

Daylima Phone #



