2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749647

1. Entity Name

THE CECCHETTI STUDENTS BALLET COMPANY, INC.

Principal Place of Business

233 MAGEE DRIVE
HAMDEN CT 06514

Mailing Address

233 MAGEE DRIVE
HAMDEN CT 08514

//@g

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

i

FILED
17,2001 8:00 am

%
ecretary of State

09-17-2001 90133 043 ****5] .25

MMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9_90 0510 Applied For
5 1 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired | Fee Requirad
. _ 6. Name and Address of Current Reglistered Agent - _ ~7. Name and Address of New Registered Agent -
Name
MATHEWS, TERRANCE ESQ Street Address (P.O. Box Number is Not Acceptable) e
] . .
5190 26TH STREET WEST o
SUTED .
BRADENTON FL 34207 City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regisierad office or registered agent, or both, in the state of Florida.
1Y
b
SIGNATURE :
Slgnature, typed or printed name of registered agert and title If applicabla. [NOTE: Registered Agent signature requized when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Efection Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE PD O] Delete TMe [ Change [ Addition
NAME BOMKE, DAVID F NAME

streeT anpress | 233 MAGEE DRIVE STREET ADDRESS

CITY-§T-21P HAMDEN CT 08514 CITY-ST-2IP

TILE VD 01 Delete TIMLE [JChange [ Addition”
NAME SEIBERT, BETTY NAME

streeT ADoRESS | 233 MAGEE DRIVE STREET ADCRESS

CiTY-ST-2IP HAMDEN.CT 06514 = — — o - _Q cmyest-zip . R e e e _

TmE sD 7 Delete TITLE [ Change [ Addition
NAME BAIRD, THOMAS NAME

sreeT A0DRESS | 203 W. 102 STREET, APT. 1-R STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10025 CITY-ST-2IP

TME viD O pelete TITLE CJchangs [ Addition
NAME MOSS, PEGGY J NAME

stree? Anoress | 222 W. 8IRD STREET, APT. 6-G STREET ADDRESS

CITY-§T-7IP NEW YORK NY 10024 CITY-ST-7IP

TITLE - [ Delete TITLE {3 Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS v -

CITY-S7-2IP CITY-ST-2I7

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated
indicated on this repart or supplemental report is true an

. of the gorporation or the receiver or trustee empowered tc execute
an address, with all other like empowered.

CORETRLD B seberi

changed, or on an attachment

SIGNATURE: _

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

?/OA)/

accurale and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£403.L77 ¢ 22

CR2E037 (5/01)



