2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 723675

1. Entity Name

BALLET GUILD OF SANFORD-SEMINOLE, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90168 040 ****5]1.25

Principal Place of Business Mailing Address
2560 ELM AVENUE 2560 ELM AVENLUE
P.O. BOX 1381 P.O. BOX 1381
SANFORD FL 32772 SANFORD FL 32772
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Eity & State City & State 4. FEI Number Applied For
23‘7198893 Not Applicable
7 : ™
AP Country Zip Country §. Certificate of Stalus Dasired O $B'75 A_dclltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SAWCZUK, SALLY
129. GARRISON.DR:-

Susan S. Gladwman

Sireet Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32771

oW Lrystad=br——  —-

City

St Soyvd FL | %3913

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

SIGNATURE SU«SM o G [ﬂdmaﬂ 4<M‘M‘W

|- 21 ~02

Slignalure, typed or printed name of registered agent and title if applicable.

(NOTI{?'{eg

glere'd Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Added fo Fees Department of State

10. *, i . ., OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE A T [ Detete TITLE “tve Asyrer— Clchange T addition
NAME SAWCZUK, SALLY A NAME Sdsam S GAadman
STREET ADDRESS | 129 GARRISON DR. STREETADDRESS (  fag 8 WM s stnl Pr
CITY-ST-2IP SANFORD FL CiTY-S5T-2IP SAM PWJ X F(, 317‘] 3
e VP O Delete T ’ O] Change (] Addition
NAME ANDERSON, BARBARA NAME
STREET ADDRESS | 1402 TOLSON RD. STREET ADDRESS
CITY-S7-7IP DELAND FL 32720 CITY-ST-ZIP
TITLE P . 1 Delete TITLE [ Change [ Addition
NAME SCHMITT, MELANIE NAME
STREET ADDRESS |230 DINKSON DR STREET ADDRESS
CIN-SL2P.- | DEBARY-FL 32713 - eImY-ST-2IP _— “
THLE D 1 Delete TITLE [Jchange [ Addition
NAME MCLAMB, ROBIN . NAME
STREET ADDRESS 4500 HALLELUJAH WAY STREET ADDRESS
CITY-§T1-2iP SAN.EORD FL 32773 CITY-8T-ZIP
TITLE T ' Z’Derele TITLE [ change [ Addition
e SINGLETON, PAM v
STREET ADCRESS | {04 W CRYSTAL DRIVE STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32773 CITY-ST-ZIP
THLE D. . L [ Delete TITLE [ Change (7] Addition
NAME ANDERSON, LEONARD NAME
STREET ADDRESS 73 CREEKWATER TR APT 113 STREET ADDRESS
CITY-ST-21P

OTY-ST-2P 1 AKE MARY FL 32746

12. | hereby cerlify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 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 address, with all othgr like empowered.

7 Ho1-322-7¥27

SIGNATURE: CﬁWQT@L PRARSIRSisam. 5. Gladman  1-2 -0

I{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/01)

| i



