2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2002 8:00 am

FiY)

DOCUMENT #
1. Enily Narme V27548 Secretary of State
BALLERINA CORPORATION OF STUART, FLORIDA 01-25-2002 90024 045 ***158.75
Principal Place of Business Mailing Address
55 EAST ‘QSCEOLA STREET P.O. BOX 1048
xR STUART FL 349951048 .
STAURT- FL: 34994 Bl
" ' IRHIER LA ARARAR A MR-
2. Principal Place of Business 3. Mailing Address Hiel il I L i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650390896 Not Applicable
Zp Country Zip Country 5. Certficale of Status Desired |7 g‘g ;’Sq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIMER’ ROBERT $ Street Address (P.O. Box Number is Not Acceptable)

55 EAST OSCEOLA ST. SUITE 202

STUART FL 34944

' City FL [ Zococe

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE i
. Signature, typed or printed name of registerad agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) CATE

9, This F:.orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fey;.s
(See criteria on back) O Make Check Payable to Department of State

11. ‘ OFFICERS AND CIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TITLE O change [ Addition

NAME RIMEL, SR NAME

sTreeT AoREsS | 55 EASR OSCEOLA STREET SUITE 202 STREET ADDRESS

CITY-ST-2IP STUART FL CITY-ST-7IP

TIILE SD ‘ [ Delate TITLE [ Change [T Addition

NAME RIMER, ANITA NAME

STREET ADDRESS | 3275 § QCEAN BLVD N #305 STREET ADDRESS

CITY-S7-2IP PALM BEACH FL 33480 . CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P A CITY-ST-2IP

TILE . ’ [ Delete TILE [J Change  [_] Addition

NAME I NAME

STREET ADDRESS | _ STREET ADDRESS

CITY-ST-7IP - : CITY-ST-2IP

TITLE . ’ [ petete TITLE [Jchange [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP _

1IMLE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — /) /7 CITY-87-2IP

indicated on this report of sug dementsy/rs i watezand that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the fecgjier cul this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Juﬁlﬁa«f ﬁwm‘-( (/fb/n, sol -2572-3F4(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #

CR2E034 (9/01)




