- _____________________________________________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19134

1. Entity Name e

THE BALLET SOCIETY FOR BALLET EDUCATION INC.

Jun 13, 2002 8:00 am
Secretary of State

06-13-2002 90383 041 ****70.00

Mailing Address

559 MIRROR LAKE DR..
ST PETERSBURG FL 33701
us

Princlpal Piace of Business

559 MIRROR LAKE DR
ST PETERSBURG FL 33701
us

2. Principal Place of Business 3. Mailing Address

I

IR

i

Sufte, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

KINKAID, JAMIE J
11397 HAMLIN BLVD.
LARGO FL 33774

City & State City & State « | 4. FEI Number Applied For
59"2863592 Not Applicable
Zi Count Zi Count 4 it
P ountry P ountry 5. Certificate of Status Desired $8'75 A_\ddlttonal
Fee Required
[~ T eemee— g, -Name and Address of Current Registéred Agent - = - —7..Name and Address of New Registdred Agent D e
Name

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

City

Zip Code

FL

L]
“TSIGNATURE

8. The abeve named entity 'submits this staterment for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.

!

Signature. typed or printed name of registered ageni and title if applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

g.
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S 1 Delete TITLE O] Change [ Addition 5
NAME KINKAID, JAMIE NAME g
street anoress [ 11397 HAMLIN BLVD STREET ADDRESS ’oo‘o
CITY-ST-2IP LARGO FL 33774 . CITY-ST-2IP ﬁ
e CD 2, Delete e Vay B Crange O] giton | S
NAME e NAME
s |FRANCES, CATO e P FeanOss Coadpre . |
sTReET ADDRESS | 5700 GROVE ST 8~ STREET ADDRESS o GORoVE SF S 5
crv-st2¢ |ST. PEVERSBURG FL 33705 om-sr-20 J Yétensavns, FL 837205
TILE veD 1 Daleta e $Crange [ Addition
NANE 4BEREN, CAL Bﬁd‘d"/ NAME —bEﬁwﬂf -
-sTreeT AD0RESS | 111 STOND AV NE STREET ADDRESS ‘ (f 5@.40( Ruve N.€
crv-st-z¢ | SAINT PETERSBURG FL 33701 ovsie | S, Pefans bors, L 337
TME 1D O Delete TTLE [ change [T Addition |
NAME SHARER, LARRY NAME
STREET ADDRESS 5729 LA POERTA DEL SOL 376 STREET ADDRESS
crv-s-2° | SAINT PETERSBURG FL 33715 CTY-§7-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IF
TITLE 7 Delete - TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . .. CITY-ST-ZIP
12. | hereby certify that the information supptied with this filing doés not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 to 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 attachment with an address, with all other like empowered.
: [ 4 e R F ;@ =
SIGNATURE: = WJ )




