2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721334

1. Entity Name

FLORIDA BALLET THEATRE, INC.

Mailing Address

3021 W. WATERS AVENLE
TAMPA FL 33614

Principal Place of Business

A2 W. WATERS AVENUE
TAMPA FL 33614

I [l

0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90954 018 ****61 .25

B0

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23.7124323 Applied For
Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
. N o R _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Réglstered Agent
Name
RADER'F“CHARD Streel Address (P.O: Box Number is Not Acceptable)
11500 N. DALE MABRY
TAMPA FL 33814
City FL Zip Code

8. The above named entity submiits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w
the obligations of registered agent.

SIGNATURE i b

ith, and accept

Signature, typed or Q'?inted hame of registered agent and title if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10,

;|

) OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CTRE D 1 Delete TITLE [ Change [ Addition
-nE: | RADER, RICHARD N
: -STREET ADORESS | 11500 N. DALE MABRY STREET ADDRESS
" OITY-ST-2P TAMPA, FL 00000 CITY-ST- 2P
THILE D i OJ Delete TITLE [dChange  [J Addition
NAME BARKER, JEAN-MARIE NAME
STREET ADDRESS | 2812 MORRISOM AVE STREET ADDRESS
or-st-zP | TAMPA FL'33620~ ~ ~ '* arv-stze | - e
Me D : [ Delete TITLE O Change [ Addition
NAME GRANELL, MARY F NAME
sTreet a0DREss | 13325 CAIN RD STREET ADDRESS
CITY-§1-2IP TAMPA FL 33825 CIy-§1-2P
TITLE 7 Defete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

does not qualify far the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true an

aceurate and that my signature shall have the same legal effect

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressawith all other like empowered.
TN I e Ll .
SIGNATURE: %&%M QU IR,

SIGNATURE\GND TYPED OR PHIMIED NAME OF SIGNING OFFICER 08 T1RE TN

e . “—

Fronce Leto Gulb2-29-03 (%3)923 533/

|

CR2E037 (10/02)

i




