2002 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 06514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90193 039 ****65] .25

AN

8012926

NIRRT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘9010510 Not Applicable
Zi Count Zi C ti
P ountry P ountry 5. Certificate of Status Desired ] $8'75 A_ddltlonal
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - - _Name . P e ml - —— e

R

MATHEWS, TERRANCE ESQ.
5190 26TH STREET WEST

SUITE D
BRADENTON FL 34207

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

City

Zip Code

FL

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 Fiorida, | am familiar

the obligations of registered agent.

with, and accept

SIGNATURE
Signatura, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
s
N After September 13, 2002, 8. Election Campaign Financing $5.00 May Be" Make Check Payable to
ﬁ‘ min. will he $236.25. Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [JChange [ Acdition
N BOMKE, DAVID F NAE
STREET ADDRESS | 233 MAGEE DRIVE STREET ADDRESS
CITY-§T-2P HAMDEN CT 06514 CITY-$T-ZiP
TILE vD [ Delete TILE [ Change [ Addition
NAME SEIBERT, BETTY NAME
STREET ADDRESS | 233 MAGEE DRIVE STREET ADDRESS
UmY-ST-2° | HAMDEN CT 06514 ery-51-21P
[-mme- -~ —|8D~ - - 7 Delete TITLE T4.Change  [] Addition
NAME BAIRD, THOMAS NAME
STREET ADORESS | DO3-We—402-STREEF-APTE—HR STREET ADDRESS :\39 ALE WIWVES E0AND
OTY-STIP | MW YORK-NY-10025- CITY-ST-2IP OWWALK, o7 obfso
TITLE V1D 1 Delete TTLE [Jchange [ Addition
NAME MOSS, PEGGY J NAME
STREET ADDRESS | 292 W, 83RD STREET, APT. 6-G STREET ADDRESS
CmY-ST-2P | NEW YORK NY 10024 EITY-$§1-2IP
TITLE 1 pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP

12, | hereby certi

indicated on 1

IS re
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres

SIGNATURE:

1hat the information supplied with this filing does not qualify for the

port or supplemental report is true and accurate and that my s

powered to execute this report as r
with all other like empowered.

exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oaih; that ) am an officer or director
equired by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

2 2 o I03 IPF LS

ANIEQa

CR2E037 (4/02)



