]

= .

FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO2000090073 ecretary of State
04-25-2003 90316 034 ***150.00

1. Entity Name

EAST COAST BALLET, INC. -

Principal Place of Business Mailing Address .
1401 PENMAN RD-UNIT-E —— HIMCCOUMMCR om0 0} o .
JACKSONVILLE BCH FL 32250 NEPTUNE BCH FL 32266 ~~ . - T
2. Principal Place of Business 3. Mailing Address ”"“Ill ||| Il"l Iml“m Ilm I|‘|| ||||| llm ||||| ||"| lll“ m’ l“]

Suite, Apl. #, elc. Suite, Apt. #, elc. {0 CHECK HERE IF MAKING CHANGES

City & State City & State - - . 4. FE! Num Applied For

7 - 04 2 03/7( Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDE, MINDI L Street Address (P.O. Box Number is Not Acceptable)
517 MCCOLLUM CIR

NEPTUNE BCH FL 32266 o

City FL Zip Cede 4

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and Iitle If applicabie. (NOTE: Ragistered Agenl signature required when reinstating) DATE
T " - . - . A -— " -
AftF"if N?V:u'!); I;EE ms‘l 50.0 ; 9. Election Campaign Financing $5.00 May Be
er nay 1, ee w - Trust Fund Contribution, O  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ Delete TMLE [ Change T Addition
NAME MENDE, MIND! L NAME
sTReET Anoeess | 517 MCCOLLUM CIR STREET ADDHESS
CITY-ST- 2P NEPTUNE BCH FL 32266 CITY-ST-2iP
TITLE VST O Deleta TME [ Change [ Addition
NANE MENDE, RICK T NAE
STREET ADDRESS | 517 MCCOLLUM CIR STREET ADDRESS
CiTY-ST-2IP NEPTUNE BCH FL 32266 CITY-ST-2IP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP B
TITLE O Dpelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71IP CITY-§T-IP
TITLE [ palete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shailhave the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trustee empowered 10,23 ecute thrs report as required by f"’- pter 607, Florida Statutes; and that my name agpears in Block 10 or Biock 11 if

n an attachment with an addre;,
IGNATURE: __SIGL) MURD (/ / '\ o / 03 ﬁd%{d& -

Sl wn{nu%ﬁn OR PHINTET NAME OF SIGNINGDFFICER on DIRECTOR Dala Deylire Phane #

AV 9PPEY00

CR2E034 (10/02)



