FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam
DOCUMENT #  P9900008607 '

1. Entity Name

CHAMBER BALLET COMPANY

Secretary of State

05-01-2003 90361 035 ***150.00

Principal Place of Business Mailing Address

633t 4 ST. N 6331 4 ST. N

ST. PETERSBURG FL 33702 §T. PETERSBURG FL 33702

I N B A
158 (00 QUE. M 758 190 #US W

Suite, Apt. #, etc. Suite, Ant. #, slc.

apf. (O] é/0/

[0 CHECK HERE IF MAKING CHANGES

ley & Sﬁ b Mg CIW & State +€é 9&“,9_0) FL 4. FEI Number 59'36182?7 :z::);zi:::);me

A
_ F L - C°“‘"§V TOD. Z'p 3370 2 Gy 2 O fF | 5 Certifcete of Statws Desred [ E&giﬁﬂma

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHUTZ, MISHELE B

Street Address (P.O. Box Number is Not Acceptable)

535 CENTRAL AVENUE

" ST. PETERSBURG FL 33701

- City FL | % Code

8. The abovée named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
Aﬂ::l.ifa;qg\:‘é:); i:s b:.rilsb-tes:égg.ﬁo 9. ilection Campaign Financing $5.00 May Be
ust Fund Centribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TITLE P O Deleze THLE [JChange [ Agdition
HAME USTINOV, ANDRE! HAME
street anoress | 758 100TH AVENUE NORTH #101 STREET ADDRESS
emv-st-ze | ST. PETERSBURG FL 33702 CTY-S1- 2P
TLE Vs {1 Delete TITLE [Dchange [ Addition
NAME MARTINSON, ELENA NAME
STREET A0DRESS | 758 100TH AVENUE NORTH #101 STREET ADDRESS
orv-s1-zp | ST. PETERSBURG FL 33702 cirv-st-2p o _
TMLE T O Delets TITLE [(J Change [T Addition
NAME VICKERS, CYNTHIA NAME
streeT anoress | 758 100TH AVENUE NORTH #101 STREET ADDRESS
om-s-zp | ST, PETERSBURG FL 33702 CITY-ST-21P
TImLE O Delete l TIME [ change [0 Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE c 1 Detete TILE {1 Change [ Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-$T-2IF
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

12. | hereby 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Forida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Earéﬁﬁm D j—— 2/ / 24/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

197 —ng 2SR

AV Graaivg

. CR2E034 (10/02)

1



