0582361

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V27548 Jan 11, 2001 8:00 am

1. Entity Name
BALLERINA CORPORATION OF STUART, FLORIDA Sgg{ggfggg (gSfSlEga?tSG

Principal Place of Busingss Mailing Address
55 EAST (SCEQLA STREET P.O. BOX 1048
202 STUART FL 34995-1048 BUWUNLUU

STAURT FL 34994

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03908 Applied For
; 96 Not Applicable
Zip Zi it
s Country ® Country 8. Centificate of Stalus Desired 5/58.75 Additional
' Fee Regquired

7. Name and Address of New Registered Agent

i 6. Name and Address of Current Registered Agent

4 -~

- - & - ~ -~ - — - - Namea" B -
giSMEE:éTB gESSEFS(I)EA ST. SUITE 202 Street Address (P.O. Bok Number is Not Acceptable) )
STUART FL 34944

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or Both, in the'State of Flarida,
SIGNATURE
Signature, typed or printed name of registered agent and Ll it applicable. {NGTE: Registerad Agent signature required when reinstating) DATE
<
) . L e ] "
: 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing 5.00 May Be
: Taix filing reguirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
i 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1
: TLE PTD [ Detete TME [ Change [ Addition | & g :
NAME RIMEL, S R NAME 2 = i i
; STREET ADDRESS | 55 EASR OSCEQLA STREET SUITE 202 STREET ADDRESS 3 r i
; orv-s-2P | STUART FL CITY-ST-ZIP I L i
; - o Qi
; TITLE SD [ pelete TITLE (O Change [ Addition 5 ;,g.
| e RIMER, ANITA - - - e gl
; STREET ADORESS | 3975 S QOCEAN BLVD N #305 STREET ADDRESS ’ i
CITY-ST-2IP PALM BEACH FL 33480 CITY-5T-21P i
TIHLE | O Detete TTLE O Change [ Addition N
NAME - NAME ‘ : et T e o= T A
{ 1 STRECT ADDRESS STREET ADDRESS ;
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TmE [ Change [ Addition ‘
NAME NAME ;
STREET ADDRESS P STREET ADDRESS i
CITY-57-2P - CITY-ST-2P :
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-ZIP
13. | hereby certify that thg g p i g gbes not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this repog or § d% dccurate and that my signature shall hava the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rifeiver fr trustes . dTxecute this repor as required by Chapter 507, Florida Statutes; and that nfy name appears in Block 13 or Block 12 if
changed, or on an attach en pn gddresy
!
SIGNATURE: XX A
!




