2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 721334 Feb 27, 2002 3:00 am
. Fntty Name Secretary of State

A . N - ar|-8..Cerlificate of Status Desired O Fee Required

FLOR|[)A BALLET THEATRE, INC. 02-27-2002 90046 040 ****g] 25

Principal Place of Business Mailing Adcress
3021 W, WATERS AVENUE 2021 W. WATERS AVENUE .
TAMPAH: 33614 - TAMPA FL 33614 UUUanbl

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

City & State City & State 4, FEl Number "|Applied For

. 23’7124323 Not Applicable
Zip B C‘Ountry Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADER RICHARD Street Address (P.C. Box Number is Not Acceptable)
11500 N. DALE MABRY %F (7
TAMPA FL-33614
Cit Zip Cod
ity FL ip Code

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if appticable. {NOTE: Regisisred Agenl signature required when reinstating) DATE
- _
. . 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
' FILE NOW: FEE IS $61'25 Trust Fund Contribution. 1 Added to Fees Depaﬁment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D O Delete TILE Change  [E2Addition
NAME RADER, RICHARD HAME 27 AN - n Hﬂf& B ﬂ"flke E
STREET ADCRESS | 14500 N. DALE MABRY ¢ STREET ADDRESS /f /- M ORRcSo &/
ar-s-z2 | TAMPA, FL 00000 _ CiTY-57-ZP # pﬂ FL 2324 '29
TITLE D ‘ ([ﬂDelete TITLE F’Q 4'\/(? < 6R’£_Afe Change  [&Kddition
REY, BETTY:- e ﬂir A/ RA
STREET ADDRESS {817 & WESTHORE- . - o _ | sTReET ADDRESS. C /
crv-s-2¢ [TAMPA, FL-00000 CITY-57-21P W 2 /f. FL 33¢ )_f’
me D Delete TITLE [1change [ Additien
NAME REY, FRNAK NAME
STREET ADDRESS |817 S WESTSHORE BLVD STREET ADDRESS
orv-s-2P |TAMPA, FL 00000 CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE ) [ Detete TITEE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TILE [ cChange  [] Addition
NAME : NAME
STREET ADDRE3S : STREET ADDRESS
CIY-57-20P CITY-$T-2IP

12. I hereby certify.that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

. changed of on an attachment wit address, with all other like empowered.
SIGNATURE: ___ Zcﬂ-ﬂ@tﬂw At ?%\ /7 s{A )L (1) £33-932/

CR2E037 (9/01)



