FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 06, 2003 8:00 am

DOCUMENT # N97000007071 Secretary of State
1. Entity Name 01-06-2003 90009 025 ****61 .25
AFFIRMATION CENTRE FOR BALLET ARTS, INC.
Principal Place of Business Mailing Address o
9045 PARK BLVD. 119 47TH AVENUE NORTH
SEMINOLE FL 33777 ST. PETERSBURG FL 33708
us
e s AR R DA

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE (F MAKING CHANGES

City & State City & Stale 4. FEI Numper 59_3482862 Applied For

. Not Applicable
Zip L' | couny Zip Country 5. Certificate of Status Desired [ fg;;esq lﬁ:‘:(‘j”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" o - - Name

DAVIS.SANDEHS' ANDREA Street Address (P.O. Box Number is Not Acceptable)

119 47TH AVENUE NORTH

ST. PETERSBURG FL 33703

City FL Zip Cooe

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

siGNATURE LA A ' a LA . Q_,[QZ%D}__
Ignature typed or pringad naghe of registerad agent and title if applicable (NOTE Heg\s(ered Agent signalura raquired when reinstating) DA

3 9, Election Campaign Financin Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. o d fdsd.eodotohgaesze Florida Depanme:t of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DVPT [ celete TITLE [J change [ Addition
NAME DAVIS-SANDERS, ANDREA NAME
street aopress | 119 47TH AVENUE NORTH STREET ADDRESS
av-sT-7¢ | ST. PETERSBURG FL 33703 CITY-57-7IP
TIMLE DP O pelete TILE [ Change  [T] Addition
NAME SANDERS, DONALD R NAME
street 0oress | 119 47TH AVENUE NORTH STREET ADDRESS
crv-st-ze | ST. PETERSBURG FL 33703 CITY-ST-2IP
TILE DS O Gelets TLE T TT T [ Changs [ Addition
NAME COLLINS, TRICIA § HAME
sTReeT ADORESS | 119 47TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33703 CITy-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P ' CITY-5T-7iP _ .
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P

12. | hereby certify that the information supplied with this fifin é; does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trua 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 repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addregg, with all other like empowered.

SIGNATURE: A2/

e A ol .

T e

CR2E037 (10/02)



