2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # N19134 ecretary of State

1. Entiy Name 04-23-2003 90121 023 ****5] 25

THE BALLET SOCIETY FOR BALLET EDUCATION, INC.

Princigal Place of Business Mailing Address
558 MIRROR LAKE DR 559 MIRROR LAKE DR VOURLIRT
ST PETERSBURG FL 33101 ST PETERSBURG FL 33701 CoE Rrt oo
us us )
YA LAR) W, SRR THERS | |
2. Principal Place of Business 3/ Mailing Addrefs
‘ 200 2 NY AVE JouwzA#bod o
Suits, Apt. #, etc. Suite, Apt. #, efc. ‘ /M CHECK HERE {F MAKING CHANGES
S5 PEZEAL bulll, FL.
City & State City & State M { 4. FEI Number 5Q-9863592 Applied For
' Not Applicable
“ip Country £70 , (/tco\;% 5. Certificate of Status Desired M gg-;?qﬁf:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[ — . —_|--Name __ __.. . 5
K'NKAID‘ JAMEE J Street Address {PO. Box Number is Not Acceptable)
11397 HAMLIN BLVD. -
LARGO FL 33774 -~
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUF%E :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
"""*"'*'\\r - - .'_ - - ——— = —— = o e S tar L gt — [
i i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. O Added 1o Fees Florida Department of State'
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEE%S AND DIRECTORS IN 10
e SD 3 [ Detete TLE S\b x’\Change [ Addition
NAME KINKAID, JAMIE HAME
sTReeT Aooress | 11397 HAMLIN BLVD STREET ADDRESS
CITY-ST-ZIP. LARGO FL 33774 CITY-ST-ZIF
me ’ -FVGB‘ - [T Delete TIME D x Change [ Addition
NAME FRANCES, CATO . NAME
streeT aooness | 5700 GROVE ST 8 STREET ADDRESS )
crv-st-ze | 8T. PETERSBURG FL 33705 CITY-$7-2IP R
i poB—_ DSy - . C:pslete o J-1e | PAESeOENT =L MGtz gt |
wve  —TBERON, CAL NAME BRow |
street anoress | 111 STOND AV NE STREET ADDRESS |
CITY-ST-ZIP SAINT PETERSBURG FL 33701 . CITY-ST-2IP
TITLE T 1 oelete TITLE [ change [ Addition
NAME SHARER, LARRY NAME
streeT aporess | §729 LA POERTA DEL SOL 376 STREET ADDRESS
CITY-ST-2IP SNNT PETERSBURG FL 33715 CITY-ST-2IP
me V&b O Delete T [ Ghange %ﬂdiﬁnn
NAME EST/‘/E& SCoOT? f‘; NAME
STREET ADDRESS 7'3 A RA FA €l L dd STREET ADDRESS
CTY-STIP Lt k%gj’@u«&) Fl 3370 ov-sT-zp -
TiLE 4 7 Delzte e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF GITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(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 stee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed. or on an attachaent with apl address, wif-all othg pmpoweared

i |
SIGNATURE- T2 LN L ' Ll WK’Q/ 4/ J}//M‘K 347—03/7,@749}/-6161

+

CR2E037 (10/02)



