2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ N97000001937 ety of St

EMERALD COAST BALLET, INC. 03-24-2002 90021 018 ****61.25
Principal Place of Business Mailing Address
4529 BAYBROOK DRIVE 4529 BAYBROOK DRIVE ;
PENSAGOLA FL 32514 PENSACOLA FL 32514 ‘
Sitite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3451342 Not Applicable !
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [} Fee Raquired
6. Name and Address of Current Registered Agent » 7. Name and Address of New Registerad Agent — —-”'E:
= T Name T T — H

NADER STEVE JR Street Address (P.O. Bex Number is Not Acceptabie)

4529 BAYBROOK DRIVE :
PENSACOLA FL 32514 :
City FL Zip Code ;

SIGNATURE 4 . ;
Signature, typed or printed nama of registerad agent and title if app‘aﬁ -ENOTE Regwsrered Agent signature required when rainstating) DATE :
S e Y & :
- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Gontribution. O Added to Fees Department of State s
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D O Deste TITLE Ochange O Additon | 5
NAME NADER, STEVE JR NAME 2
S1ReeT ADDRESS | 4529 BAYBROOK DRIVE STREET ADDRESS § :
CITY-ST-ZIP PENSACOLA FL 32514 CITY-ST-2IP ﬁ :
TIMLE D [ Delate THLE [ change [ Addition |G
NAME NADER, ANTHEA S JR NAME
STREET ADDRESS | 4529 BAYBROOK DRIVE STREET ADDRESS ;
_omrst-ze | PENSACOLA FL 32514 lowsee 4 |
TITLE D O pelete TILE [Ochange  [[] Addition
NAME NADER, LEON S SR KAME
STREET ADDRESS | 7839 MONTEGO DRIVE STREET ADDRESS )
CITY-ST-ZiP PENSACOLA FL 32508 CITY-ST-21P i
THLE O pelete TITLE [ Change [ Acdition i
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2P '
mLE [ celste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP i
TME O Delate TITLE [ cChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementg] report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tiglee empowered to execule this repod as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn Address, with all,other like empoyd

SIGNATURE: M“fﬂ"" =D S-2-2000 €Y<y

D OR PRINTED NAME OF SIGNING ORSCER OR DIFECTOR Date Daytime Phone #




