2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27548

1. Entity Nams

BALLERINA CORPORATION OF_STUART, FLORIDA

Principal Place of Business

55 EAST OSCEOLA STREET

202
STAURT FL 349%4
us

Mailing Address
P.O. BOX 1048

STUART FL 349951048

2. Principal Place of Business

3. Mailing Address

ARSI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90050 018 ***158.75

LI

Applied For

City & State City & State 4. FE! Number 5 03908
6 96 / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired J $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e S T e 2 S R g — Nameg. -

RIMER,

ROBERT $

Street Address {P.O. Box Number is Not Acceptable)

55 EAST OSCEOLA ST. SUITE 202
STUART FL 34844

City

FL

Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and hitle if applicable

(NOTE: Registerad Agent signature required when raingtating)  *

DATE

£ 9. This cargoration is eligible to salisfy its Intangible
. ‘3 Tax mmg requirement and elects to do so.
R (See Sriteriaon Back)

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE PTD O pelete TITLE I change [ Addition
mve [ RIMEL, SR NAME
steet a00aess | 55 EASR OSCEOLA STREET SUITE 202 ™ STREET ADDRESS
CITY-ST-21P STUART FL CITY-5T-2IP
T ) 1 Delete TME [JChange ] Addition
NAME RIMER, ANITA NAME
steer ooress | 3275 S OCEAN BLVD N #305 STREET ADDRESS
crv-s-2¢ | PALM BEACH FL 33480 CITY-S5T-21P
TITLE ] Delete TITLE [ change [ Addition
“NAME- -~ -ofrimmm e B R ] ELLUL IRt oeirn P e T e msteeme T kL e -
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 CITY-ST-28P
TITLE Delete TITLE [] Change  [1 Addition
NAME | NAME
STREET ADCRESS ﬂ STREET ADDRESS
CITY-ST-21P /) CITY-ST-ZiP
£~
¥ ia Ming does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. miiand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o rd

all other like empowered.

et
’;}\

i 1n—wr-—r

Fae

¢ m'l'lns ANDTYPED OR pmmtn NAME QF SIGNING 1 OFFlCER on DIRECTOR

B

Date

redNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

’\‘} o sv|-297-434

Dayime Phone #

ey

AR

s



