FILED

OR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 03{_ 2003 fSS-?Ot am
1. Entity Name 04-03-2003 90416 001 ***150.00
ROYAL BALLET ACADEMY, INCORPORATED 04-03-2003 90416 002 *****8 75
Principal Place of Business Mailing Address
800 CELEBRATION AVENUE 800 CELEBRATION AVENUE SV
CELEBRATION FL 34747 CELEBRATION FL 34747
2. Principal Place of Business 3. Mailing Address HII“II“" IIMI m" IIN "”“Ill”ll"ll"l IlIII m" "W I””",
Suite., Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
, R | /ol f7/ Not Applicable
o Country &ip Country §. Certificate of Status Desired $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UANG' BRIAN Street Address (P.C. Box Number is Not Acceptable}
1226 E. COLONIAL DRIVE
SUITE B ‘ ‘
ORLANDO FL 32803 City FL | 2o 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. t am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {MQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . : .
9. Election G n Fi n
After May 1, 2003 Fee will be $550.00 ection Gampaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS l M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ cChange 7 Adcition
NAME ZHU, LEl NAME
staeet s00REsS | 11410 SERENA LAKE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-S7-2IP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - o STREET ADDRESS
CITY-ST-ZIP ‘ = oY gz T -
TILE [ Delete TITLE [ Change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2Ip
TITLE [ pelete TITLE * [cChange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-71P CITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the mformation supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporto true anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation pf the recelver or lr Q §xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachies 3
SIGNATURE: ;/39/03‘ 32/ -53]_ 024

AY 2812650

CR2E034 (10/02)

F

/£IGNATIJHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale{ Daytime Phone #

i ¥



