FILED

Mar 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
P 03-05-2003 90048 013 ***150.00
DOCUMENT # P94000005703
1. Enlity Narne
CORAL BALLET, INC.
Principal Piace of Business Mailing Addreas
1412 5.E. 46 STREET 1412 S.E. 46 STREET
CAPE CORAL, FL 33504 CAPE CORAL, FL 33904
T PR S S O A L O T
Suile, ApL #, eic. . Sulte, Apt. #, eic. (] CHECK MERE IF MAKING CHANGES
Chy & State Chy & State : 4. FEl Nurnber Applied For
65-0469847 Not Apptic abie
zi’ o Country Zp Country 5. Certificate of Staws Desires  [J g&i‘qur:;‘“""”
6. Name and Addreas of Current Registered Agent - TN anch Aakitwaa of Now Registerad Agent: ——

Name
EDWARDS, JACK H.

1412 SE 46TH STREET . Street Address (P.O. Box Number |3 Not Acceptable)
CAPE CORAL, FL 33904 b

City FL l 2ip Code

a. The above named éntity submits this statement for the purpou otchangﬂng its registered office or registered agent, or both, in the Stats of Fioriaa. | am famliiar with, and accept
the obligations of regisiered sgent

LY

SIGNATURE -
yna., mmorpnmumol’mmqpmwun i appiicale. ru - (NOTE Aoy ered Agani S gnaun muured whan e imseing .. . QATE N
I i l A ) . ’ 9. Election Campaign Financing $5.00 May Be
il Trust Fund Coniribution. O Added to Feas 1

10, : - OFFICERS AND DIRECTORS AT = . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

me VP : £ Delere me ! O Change™ [T agation | &

NAKE MCELROY, T. NAME : : =3
STREETADDRESS [ 1414 S.E. 46 STREET STREET ADORESS g
Ciy-s1-1p CAPE CORAL, FL 33804 . Ly-81-21p 2
L e B Cocer —foms . Oclwe  Oddton | X

NAME MCELROY PAULINE - P

SWREIAODESS | 1412 S.E. 46 STREET .. oo ¥ —Y svReE1 ADDRESS

CITY-51-2P CAPE CORAL FL 33904 L oy-51-2P

e P P O Delete e ' ] GChange [ Addtion
. naui ———=—| EDWARDS; JACK-H. - - B | . ) ) . . .
STREEI AbRESS | 1412 S.E. 46 STREET - STREET ADDRESS ) i T T e -

“griv-s1-e CAPE CORAL FL 33904 L CAY-51-21P

me . '.-;'k._.w" 700 Detee e O Chame Dem.a--——-‘—"
- ST - R

STREET ADIHESS - . SHIEET ADDRESS . P

CIY-S1-2P -~_‘__l_"' Lav-st-ip .‘\ o

Tine T =D peee 1oL - T " Ochenge [ Mdition

NANE W L™ BN

STREEY ADDAESS C o Tl SIREETADDRESS

civy-s1-20 ] S - eovesrne. .t

me - O Deee T e __ OcCrenge [ Additon

HAKE . : . NAME - :

STREET ADDRESS ’ ' R STREE] ADDAESS .

Cv-s1-29 - Cmy-s1-2b,

12. | hereby certify Ihal the information supplied with this filing does' not qualify for the exemption staied In Section 119.07(3X1), Florida Statutes. | further cerlify that the Informahon
indicated on this repon or supplemental repart IS true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or dirag
ol the corporati the receiver or trustae empowered 1o execule this repon as required by Chapler 607, Fiovida Statutes; and that my name appears in Block 10 or Block 11 u

changed oronanamhmommmanan 453, with all f | lke émpowered
SIGNATURE % 235 /‘?J?‘?/_{‘/ooa

SIGNATURE ANG TYPED O PRENT ED NAME OF SIGNING OFFICER Of DIRECTOR Carytimé Fhone 4




