' P

. -« + NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Jul 11, 2002 8:00 am
Secretary of State

05-08-2002 90088 029 ****5] .25

1. Entity Name

THE ELORIDA GUi,F COAST BALLET, INC.

96984

2. Principal Place of Business 3. Mailing Address
31912 US Hwy 19 N P O Box 1307
Suite, Apt. #, erc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Palm Harbor, FL Clearwater, FL 59-1801622 Not Applicable
Zip Country Zip Country - . - $8.75 additionat, _ . | _. ._
34684 Hea 33757 - — - +i. 5. Certificate of Siatus Desired— [} ~Feo Required

7. Name and Address of Currant Registersd Agent_ _

Name

Mary Devine

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

i 3191 2-US - g 19N
‘Palm Harhar, FlL 34684
Ciy l Zip Code
— ~ Paim—Tiarbo FL 34684
8. The above named eniity submits this statement for the purpose of changing its registered olfice or reﬁs‘fered enit, oF Both. in the state of Flerida. :
SIGNATURE ‘
73

Signotue. tyDe o printact nome of regeact agunl and Wik 7 appicable.

NOTE: Rugrsherad Agent signaiure recured when rewslating)

8. Election Campaign Financing
Trust Fund Contribition,

$5.00 Moy Be
Added to Fees

378 (1287

10, - ,_OFFICERS AND DIRECTORS __,
WLE rresyaent -
i Carolyn Lyons & D j
STREET ADERESS 31912 US Hwy 19 XN
ary.S7-2p Palm Harbor, FL 34684 _
iLE Secretary [~D _____/
RAVE . — p
. Darlene Weingarten-
ADDRESS
TINE PaIm Harbor s FTI 34684 L
e - —_
T SIREET ADDRESS
c-s1- P
e Treasurer { — 1)
STREET ADORESS Margarita Dicus /2
oY 5T 2 2317 Jones Dr
e Dunédit, FL 34698
RAME
STREET ADDRESS
cnY-ST- P
TIRLE
NAME
STREET ADDRESS
Lre-s1. @ .
12. | hereby certily that the infarmation supplied with ihis r{ali’n’g does not qualify for the exerhptiun Slated in Section 119.07(3)(i). Florida Statutes. |-turther cestify that 1he infermation
indicated on this repon or supplemental r is e accurate anc that my signature shall have the same legal effect as i made under oath; that | am an olficer or director

of the corporation or the receiver or
|

attachmen! with an addresgy,

SIGNATURE:

emz?;

exypowered 1o execute this report as required by Chapter 617, Flar

ida Statittes; and that my name appears in Block 10 or on an

4/15/200 —
Dote 3’ 002 7?»«35%%7;8'52_“




