| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 'P02000121977 ecretary of State
1. Enfity Name 04-28-2003 90335 001 ***150.00
GREG KING BALLET INC.
Principal Plzace of Business Mailing Address
916 POHALSKI AVE 916 POHALSKI AVE
KEY WEST FL 33040 KEY WEST FL 33040
R I AR R R
Q6 Ponelsk. 8 414 Phalstss S
Suite. Apt . elem——— e 1. Suit, Apt # el e o " [0 CHECK HERE IF MAKING CHANGES
City & State ] City & State " 14. F Nusber- = T gy R T————=|—{ Applied For___
KQV l/«)efS'f" ’;(’ }<¢.lj [ij/— /’Z/ glgﬂ:ljo ?0 é-}ﬁ '3 Not Applicable
é% Oif [7 Cﬁnt; A_ %pzof ‘_/ 67 Country 5. Certificate of Status Desired O gg;gesq:;?:;“c'm"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, GREGORY Street Address (P.O. Box Number is Not Acceptabls)
916 POHALSKI AVE
KEY WEST FL 33040 _
City FL Zip Code

8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L e

T | /4073

primad%f rggisleréa agEmymle it applicabla. {NOTE: Registerad Agenl signature reguired when reinstating} DATE
‘]

SIGNATURE

- Signature, typed

© FILE.Nownt FEEIS $150.00 _ ; . o
o i e R .- € e e 9, Election Campaign Financin _ .
b After Mav 1, 2003 Fee will be 5550 00 Trust Funa C;tr?bution, : D fdsd.etc):loloh:x: °

Mak2 Check Payable to Florida Department of State

10. " CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PN sidenl O Deless T 3 change  [T1 Addition
NAME G Vg /(1 " NAME :

STREET ADORESS | 97 ¢, Palick: 37 STREET ADORESS

CITY-ST-20P Kf y West Fio 3 Bpi O CITY-ST-2iP

TILE [ Dalete THLE O change [ Addition
NAME ‘ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TILE - [ peete TILE [ change - [C] Addition
NAME NAME e i —————— = -

i el -TF —

STREET ADDRESS e o e Y S -~ M~ STREET ADDRESS
~QTy-§T-2p — |~ = CITY-ST-2IP

TINRE [ pelete TILE OhGhange (] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-5T-2IP

TILE ] Delete TILE M change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-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 supplemsntal 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 clirector
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionaTure: __AlBuF R oUIRED W;u/, o3

SIGNATURE AND PﬁED OWMTEB' NAME O.F\SIGNING))FFICER OR DIRECTOR Date Daytima Phone 4
—

AY  65¥B8210

CR2E034 (10/02)



