FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

1. Entity Name 02-26-2003 90151 029 ***150.00
PENSACOLA SCHOOL OF BALLET STUDIOS, INC.
Principal Place of Business Mailing Address -
6927 NORTH NINTH AVENUE 6927 NORTH NINTH AVENUE
PENSACOLA FL 32514 PENSAGOLA FL 32514
Suite, Api. #, elc. Sufte, Apt. #. eto. ) (] GHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
59—3246494 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired d $B'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NADEH‘ STEVE JR."-:\ * Sireet Address (P.O. Box Number is Not Acceplable)
6927 NORTH NINTH AVENUE
PENSACOLA FL 32514
o ‘ City FL Zip Code
8. The abagve named entity submits this slatement 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.
SIGNATURE C
’Signalura\ typq'_d iur printed name of registered agent and 1itls if epplicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
"FILE NOWM! FEE IS $150.00 _ N
B F 9. Elect F
| After May 1, 2003 Fee will be $550.00 : st P Gonuton,° 01 oo, Hay B0
Make Check Payable to'Florida Department of State '
10. ‘ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ Change [ Addition
L NADER, STEVE JR. o e
SReeT ADDRESS | 6927 NORTH NINTH AVENUE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32514 " f orvsrear
TITLE D 1 Delete THLE [ Change [ Addition
AN NADER, ANTHEA g :
STREET ADORESS | 6927 NORTH NINTH AVENUE STREET ABDRESS
om-si-20 | PENSACOLA FL 32514 CITY-ST-2P
TITLE O petete TITLE [ Change T Addition
NAME . e . —— - = Nﬂyfi-#e WEIEmRe S e s - —— BRSSO |
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
MLE [ petete TITLE [ change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TE (T Dalete TINE Ol change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-2/P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y sT-2IP

12. | hersby certify that the information 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 con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver orffuptea empowered to execuje this report as re by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with fifaddress, with all othgr likgf empowered.

SIGNATURE: IR NIA, L}:é;h 2 !}/I/o 2 S56-Y879/
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER’OR D, E R Date Daytime Phona #

BLOLSOHO |

AT

i

CR2E034 (10/02)




