i)

2003 NOT-FOR-PROFIT CORPORATION FILED

Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N99000004376 '

1. Entity Name

BALLET SOUTH INCORPORATED

Secretary of State

01-13-2003 90730 001 ****61 .25
01-13-2003 90730 002 *****8 75

Principal Place of Business Mailing Address

160 JAFFA OR.
FERN PARK FL

160 JAFFA DR.
3270 FERN PARK FL 32730

W

|

[

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3592656 Applied For
Not Applicable
- .Zip cet e Country — el sl e 2P T 5 L e | Country * -« » 2 sorfre e e e e -58:75 ‘Additional
5. Certificate of Status Desired H/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULTZBACH, RUSSELL Street Address (P.O. Box Number is Not Acceptable)

510 COACHLIGHT WAY

WINTER PARK FL 32792
] City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or regis::edznt or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent. %
SIGNATURE / (74 ’[Zé /4/ - uA

1 [=/0-03

Slignature, typed or printed name of registerad agent and title I applicable. (NOTE: Registered Agent signatu%ed whan reinstating) DATE
9. Election Campaign Financing $5.00 May Bs Make Check Payable to
N : FEE IS $61.2 o N ay be .
FILE NOW: F $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [JChange [ Addition
NAME SULTZBACH, RUSSELL NAME
STREET ADDRESS | 510 COACHLIGHT WAY STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 22792 CITY-S§T-7IP !
TILE D O Detete TILE [ Change [ Additien
NAME WALSH, PATTI 7 N R ] )
gﬁﬂéﬁiﬁaﬁﬁs—‘ 2401=NORFOI:K-RD:?=="’=='::—*,-=-~»-- AR B e b ~STREET ADDRESS-|” =—~ - === = o= AT~ s, R s - -
CITY-ST-2IP ORLANDO FL 32803 CITY-S7-2IP
TTLE D [ petete e [ change [ Addition
NAME HILL, KATIE HAME
STREET ADDRESS | 1919 CORNETT PLACE STREET ADDRESS
oY-sT-2P | KISSIMMEE FL 34741 CITY-ST-2IP
TNLE D O celete TITLE [ Change [ Addition
NAME LUSE, MARY HELYN NAME
STREET ADCRESS | 2528 READING DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-S$T-7IP
TLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP || cv-st-ze
TITLE T oekete TMLE ClChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated

of the carporation or the receiver or trustee empowered (o e
changed,

SIGNATURE:

on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute thig report as required by Chapter 617, Florjda Statutes; ari that my name appears in Block 10 or Block 17 if

ﬂﬁjﬁﬂ‘// 5;// ACA [0-23 9783/ /770

SIGNATURE AND TYFED OR PRINTEDMEME OF SIGNING OEFICER OF DIRECTOR Fo P o pmt

or on an attachment with an addrasygJwith all

[LTIRTYTY ™|

CR2E037 (10/02)

»




