2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P94000000102

BALLET VILLAGES DEVELOPMENT CORP.

RHES

Frincipal Place of Business

4239 NORTHLAKE BLVD
SUTE D ‘
PALM BCH GDNS FL 33810
us

Mailing Address

4239 NORTHLAKE BLVD

SUITE D

PALM BCH GONS FL 33410

. Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90279 007 ***150.00

L

[J CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FE| Number 5 01
6 59613 Not Applicable

Zi t Zi .

P Country P Country §. Certificate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ N =T [ — Name ™ —_— T e - - == - - - = = <
N, JOSEPH F ;

CROSSE ! JOSEP Street Address (P.O. Box Number is Not Acceptable)
4239 NORTHLAKE BLVD
SUTE D
PALM BCH GDNS FL 33410 City Zip Code

FL

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. | am familiar with, and accept

the oPh'gations of registered agent.
1

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabte,

{NOTE: Registered Agent signature required whan rainslating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be

Make Check Payahle to Florida Department of State

$550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

i K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . | DP O etete TILE [Jchange [ Addition
HAME ' | CROSSEN, JOSEPH F NAME

sTreer Abbress | 701 US HWY 1 SUITE 101 STREET ADDRESS

criv-st-ze | NORTH PALM BEACH FL CITY-ST-21P

TmE DT [ pelate TiTLE [0 Change [ Addition
NAME HOWLAND, LYLE NAME

STREET ADDRESS | 20 BLACK HORSE LN STREET ADDRESS

cre-st-2r | COHASSET MA CITY-§1-21P

TILE e [} pelete TTLE . ) ) O change [ Addition
NAME NAME TOUETT T e
STREET ADDRESS STREET ADORESS

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

TITLE 1 pelete THLE [Ochange [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TLE [ elete TITLE [Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

TILE [ pelete TITLE [ change [T Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify lhai the information su
indicated on this report or Sgeplgme
of the corporation or the recelver 3
changed, cr on an attachment with

SIGNATURE:

2ss, witly all gtk

like empowered.

lrue and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
pred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

iﬁsﬁs sU~¢26-11"

Date

Daytims Phonae #

|

A 5095880

CR2E034 (10/02)



