2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # P99000007284

1. Entity Name

EUROPEAN SCHOOL OF PERFORMING ARTS COMPANY

Mar 30, 2001 8:00 am
Secretary of State

(03-30-2001 90335 048 ***150.00

Mailing Address

360 TOMOKA AVENUE
ORMOND BEACH FL 32174

Principail Place of Business

350 TOMOKA AVENUE
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

AR

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59_3554750 Applied For
Not Applicable
Zj Ci Zi i
P ouniry B Country 5. Certificate of Status Desired 3 $875 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— -~ - = - Name TR L L A am e T L w mere e eE m T=s
BLEDSOE, GERMAINE A Street Address (P.0. Bax Number is Not Acceptable)
507 NHPORT ROAD ree ress (P.O. Box Number is Not Acceptable
ORMOND BEACH FL 32174
City F L Zip Code
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 Flarida.
!
SIGNATURE
Signature, typed ar printed nama of registered ageht and title it applicable. (NGTE: Registered Agent signature raquired when rginstating) DATE
. . - . . N ‘ KT gl l'
9. This corporation is efigibie o satisty-its Intangidle * | FILE NOW!!! FEE IS_ $150.00 10, Eiection Campaign Financing $5.00 way s
Tax filing requirement and elects to do'so. * " Atter MAY 1, 2001 Fee will be $550.00 : Trust Fund Caniribution Added o Faes
(See criterla on back) e Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS B, .+ "y ol 12000 50 v e ADDITIONS fCHANGES.TO.OFFICERS AND DIRECTORS.IN 117 | -
TITLE PD L LR o I R e Tegn e W IEERIN O chengs O Addition”| S
NAME BLEDSOE, GERMAINE -A ‘ E ) Tl | S
steeet anoeess | 360 TOMOKA AVENUE STREET ADDRESS g
CITY-ST-ZIP ORMOND BEACH FL 32174 CImY-ST-71P _5 2
TITLE VD O Delete TITLE [ Change [ Addition g
NAME SMOAK, HANNELORE NAME
s7reet Acoress | 360 TOMOKA AVENUE STREET ADDRESS
orv-st-22 | ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE ST O Delete TITLE [ change [ Addition
“fiame """ BLEDSOE, RICHARDC "~ ~ - -~ o “NAME T - -
staeer aporess | 360 TOMOKA AVENUE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-7IP
TITLE O pelete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIy-ST-2IP
TITLE 1 pelete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] petete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE; cunL

E AND TYPED OR PRINTE

SIGNATURI

AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




