FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 03, 2004 8:00 am

Secretary of State

05-03-2004 91012 015 ***150.00

DOCUMENT # p03000082773

1. Entity Name
NOVA BALLET THEATRE, INC.

92081226

2. Principal Place of Business 3. Mailing Address

P 7161 SW 6th STREET 9720 PINES BLVD
Suite, Apt. #, 8tc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
PLANTATION, FL PEMBROKE PINES, FIL. 33-1085395 Not Applicable
Zip Cauntry Zip Country " . $875 Additional
| 3 3 3 l ~ | U S A | | 3 3 024 | USA 5. Certificate of Status Desired a Fes Requiredi 1onal

7. Name and Address of Current Registered Agent

"MELANIE MOORE

Street‘?dldrézs]f. (PSOWBOXGI\I%W_HJEF \§ %{ﬁ%ﬁe lable)

8. The above named entity submits this statemen,for the purpese of changing its rngStered oftice or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent. E
X :

SIGHATURE

Signatuee, lyped ar pfi name of registered agent and titie If applicabie (NCTE: Ragrsterad Agent signature required when rginstatng) DAaTE

City Zip Code
PLANTATION FL [ 17

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

me - PTS .

wwe < |MELANIE *MOORE i
SweETanDkEss | 7161 SW i6tH STREET
Gy s1- 2P PLANTATION; FL 33317

e :
NAME i
STREET ADDRESS T
OITY-ST-2P

CR2E034B (12/02)

TITLE

NAME

STREET ADDAESS
CITY-S8T-2IP

= w | INTHIS SPACE
STAEET ADDRESS ' DREss |-
CITY-57-21P

TITLE

HAME

STREET ADDRESS
CITY-51-2IP

TITLE FRME
NAME - NARE :
STHEET ADDRESS " $TREET ADDRESS

CHY-ST-21p CITY -§T-2IP:-

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the iver or truslee gmpo ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or on an
altachment with an. ress/ with all oth d.

MELANIE MOORE 4/15/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




