FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90159 013 ****g] 25
THE CECCHETTI STUDENTS BALLET COMPANY, INC.
Principal Place of Business Mailing Address
233 MAGEE DRIVE 233 MAGEE DRIVE
HAMDEN CT (06514 HAMDEN €T 06514
2. Principal Place of Business 3. Mailing Address HI“” m” Nll II‘II Iﬂ""l" ‘|I| llll m“ ‘l” 'l" lml M” |"|
Sulle, Apt. # elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.9010510 Applied For
Not Applicable
; 7 —
Zp Country P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T T ) i Name- =~ 7~ -0 T T o s
MATHEWS' TERRANCE ESQ. Street Address (P.O. Box Number is Not Acceptable)
5190 267H STREET WEST
SUTE D
BRADENTON FL 34207 o FL [ oo
8. The above narned entity submithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered a";. . '
; ’ ;{;
SIGNATURE 3 ;
Twon SignalFEyped or printed s c! registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i
9. Election Campaign Financing $5.00 May Be Make Check Payable to |
Trust Fund Contribution. a Added ta Fees Florida Department of State
10. - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE” d T o O Delete TITLE [ Change [ Addltion _S_
we; - | BOMKE, DAVID F5 NAME =
sTReET DRSS | 233 MAGEE DRIVE STREET ADDRESS 5
oTY-5-2¢ | HAMDEN CT 06514; - or-S1-2p i
T o
I~ VD O Delete TILE O change ) Addition o
NAME SEIBERT, BETTY .~ NAME
STREET ADORESS | 233 MAGEE DRIVE - STREET ADDRESS
CITY-5T-21P HAMDEN CT 06514 o _j ciry-8T-7IP )
TTE SD ' ' O pelete e - T ) T "D change [ Additian
NAME BAIRD, THOMAS RAME
STREET ADCRESS | 16 ALE WIVES RD STREET ADDRESS
CITY-ST- 7P NORWALK CT 08850 CITY-ST-2IP
TMLE viD _ O3 Gelete e -~ [ Change ] Addition
NAME MOSS, PEGGY J NAME
STREET ADDRESS [ 222 W. 83RD STREET, APT. 6-G STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10024 GITY-ST-ZIP
WILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-Z1P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemation stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that b am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment}viﬂ'van address, with all other like empowered, ’
SIGNATURE: R/ 03 o203, ££F Fu2 2




