2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # 749647

1. Entity Name

THE CECCHETTI STUDENTS BALLET COMPANY, INC.

Principal Place of Business Mailing Address

233 MAGEE DRIVE
HAMDEN CT 065141311

233 MAGEE DRIVE
HAMDEN CT 06514

IRINAMR

2. Principal Place cf Business 3. Matling Address

Sulte, Apt. #, stc. Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90189 043 ****5] 25

DC NOT WRITE IN THIS SPACE

HHHIN

City & State City & State 4. FEI Number Applied For
59-9010510 Not Applicable
7 - —
P Country Zip Country 5, Certificate of Status Desired O Eeaell-:i’?q L':i‘gadc;t'o"al
! -8. Mame and Address of Current Registered Agent - .=7..Name and Address of New Registered Agent o
MName .

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

MATHEWS, TERRANCE ESQ.

Trust Fund Contribution, Added to Fees

FEE IS $61.25

Depariment of State

5190 26TH STREET WEST
SUTE D = s
ip Code

BRADENTON FL 34207 Y FL P
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signatura, typad or printad name of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: - 8. Elaction Campaign Financing ' $5.00 May Bo Make Check Payable to

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TITLE [Jchange [ Addition
NAME BOMKE, DAVID F NAME
STREET ADDRESS 1933 MAGEE DRIVE STREET ADDRESS
om-s-72 |HAMDEN CT 08514 Cry-51-2P
TLE VD . O palete TITLE [ Cchange [ Addition
NAME SEIBERT, BETTY NAME
STREET ADDRESS |233 MAGEE DRIVE STREET ADDRESS '
-oTv-ST-ZP - JHAMDEN CT 06514 CITY-§7-7P
TITLE SD ) [ Delete TITLE [ Change [ Addition
NAME BAIRD, THOMAS ' NAME
STREET ADDRESS 1903 W, 102 STREET, APT. 1R STHEET ADDRESS
I gmy-st-2I NEW YORK NY 10025 CITY-ST-2IP
TITLE \ITD [ pelete TITLE {J Change [ Additicn
NAME MOSS, PEGGY J NAME
STREET ADDRESS W. .83RD STREET, APT. 6-G STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10024 CITY-8T-ZIP
TME O Delete TMLE [Johange [ Addition
NAME NAME
STREET ADDRESS o ., [ seET anohess
oiTY-5T-2P - B CIFY -51- 2
mE O oetete - | Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITy- §T-2P

12. | hereby certity that the information supplied with this filin
. » indicated on this report or supplemental report is true an:

does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

+ of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

h an address, with all other ke empowered.

" changed, or on an attachment

SIGNATURE: 60

/wv»ﬂa

SIGNATURE AND PED OR PRINTED MAME QF SIGNING QFFICER QR DIRECTOR Date

Y BLOUIRED %y/
i

Ho3
7

Caytima Phene #

e

CR2E037 (9/99)



