2002 UNIFORM BUSINESS REPORT (UBR)

)gﬁgNgmr:ngNT # P99000007284

:=_UROPEAN:SCHOOL OF PERFORMING ARTS COMPANY

f;:

FILED g
Feb 20, 2002 8:00 am
Secretary of State  »

02-20-2002 90143 034 ***150.00

Mailing Address

360 TOMOKA AVENUE
ORMOND BEACH FL 32174

rincipal Place of Business

60 TOMOKA AVENUE
JAMOND BEACH.FL 32174

vy

! Principal Place of Business 3. Malling Address

.

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

DO NOT WRITE IN THIS SPACE

' BLEDSOE, GERMAINE A
307 AIRPORT ROAD
ORMOND BEACH FL 32174

City & State City & State 4. FEI Number Applied For
! 59-3554750 Not Applicabie
Zi Count Zi Count iti
P ouniry ® oumty 5. Certificate of Status Desired O $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - S e Name

Street Address (P.O. Box Number Is Not Acgeptable)

City

et

Zip Code

FL

IGNATURE

I. The above named entity submits this statement for the purpose of changing its registered office or registered_age;ﬁ},‘or both, in the State of Florida.

adist fed Agen 'ignatura requlred when rernsletmg) ). -

w'\ it

FILE NGWI!!

+

FEE 1S $150 00"

Atter May 1, 2002 Fee will be $550.00, o
- ‘Make.Checlg Payable io Department ot State.@

*‘\«,Hh}nv—‘

$5 00 may Be
'Aglded to Fees

e st hy

10. Election Campalgn Financing ~

ﬁAbDITIONSICHANGES 70 OFFICEHS AND D}RECTORS IN 11

|1.n“' . 312, ““’”ﬁu R
e 1 Delete TILE e CrTre T T "Clchange [ Addition | S
i .| BLEDSOE, GERMAINE A = NEME B =}
nier anciess | 360 TOMOKA AVENUE STREET ADDRESS §
iv-st-ze [ ORMOND BEACH FL 32174 ' CITY-5T-2P i
iTLE VD O oelete TITLE [J change  [] Addition 5
e SMOAK, HANNELORE HAME
sTReer AooRess | 360 TOMOKA AVENUE STREET ADDRESS
arv-sr-ze -+ ORMOND BEACH FL 32174 CITY-$1-21p
e ST ) Delete TILE [J change [ Addition
e BLEDSOE, RICHARDC NAME . 1
sraeer abiress | 360. TOMOKA AVENUE —.- - ——o= oo ensee -~ - - B STHEET ADDRESS i T T
sm-st-ze | ORMOND BEACH FL 32174 CITY-ST-2P
img [ Delete TITLE ] change (] Addition
{AME NAME
ETHEET ADDRESS STREET ADDRESS ",‘ o~
SITY-31-21p GITY-ST-ZiP
TLE 7 Delete TITLE [ Change [ Aodition
UAME ’ NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP l CITY-ST-2IP
{ms O pelete TITLE ) Change  [] Acdition
VAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that tha information supplied with this filing does not quality for the exemgtion stated in Section 119.67{3)(i), Florida Statutes. | further cerlity that the information
indicated on 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 corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
) s O AN T A
SIGNATURE: 7 (i (r. (Alidbes U B G Praune A Bledses JPD 2/1jos. 3% 673-243S

{

SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daylime Phone #




