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2002 UNIFORM BUSINESS REPORT (UBR) FILED B
L ]
DOCUMENT # _ PO1000091121 Apr 24{_ ZOOZfSS.?Ot am 3
1. Entity Name ecre al ’f O a e IE
ACADEMY OF THE PERFORMING ARTS/BALTOVICK BALLET, 04-24-2002 90300 028 ***150. 00
INC.
Principal Place of Business Mailing Address
2960 HORSESHOE DR S STE 700 2960 HORSESHOE DR S STE 700
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Maiing Address “ll"“l "l ||'Il “l" I|||l "l" ||“| mll ‘Im ”"I "||| Hlll 'm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SO0-0020856 Not Applicable
Zi t Zi it
® | Country © Country 5. Certficate of Staws Desred [ $8-7D Additonal
. Fee Required
.. . __6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent
A " Revce Baigodick
2Ycg AL 70JLC
F CIAL FOUNDATIONS’ INC. Street Address (P.O. Box Number is Not Acceptable}
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761 800 HorsesHos DS . Sfe Too
City, — Zj
N APLES FL | 5590/
8. The above named entity submits tis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
o / " /
SIGNATURE __ 2% X o2
Signature. lypE‘-Oﬁﬁﬂ‘“Bu name of régistered agent and title it applicable. fﬂﬁad Agent signatura reGuired when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle NOW!!! FEE IS $150.00 10. Electl an Einanci
Tax filing requirement and elects 1 do so. After May 1, 2002 Fee will be $550.00 e O NS fg-ggo"g?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ¥ [ elete TInE Ol Change [ Addtion | 5
NAME Brocs KaAoTodick NAME 3
STREET ADDRESS | ¥S® > Bivd STREET ADDRESS %
CITY-ST-2IP Ma,PleS # — 3ufllo CITY-ST-2IP E
TIMLE i O Delets TITLE Ol change [ Addition | &3
HAME £ Lend Bacrzovick NAME
s aooess | 36F0  Wwhkade Blvd STREET ADDRESS
CITY-ST-2IP sMaples , FL 34120 CITY-S1-2IP
T ¥
TMLE I . o [ pelete TILE . [ change ] Addition
NAME : o - E NAMIE‘ Bl Lt e - ms et e =
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE ] Delate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 irustee gpmpowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aghdfess, with all other like empowered.
& = e ﬁ;@uuo}[;‘f@ A
SIGNATURE: ol WIS iRlS S nJog XqaN34132513
SIGNATURE AND TYPED O PHINTED NAME OF SIGNING OW Date o "‘-Dav‘hme Phone #



