2000 UNIFORM BusmE'ss REPORT (UBR) FILED

DOCUMENT # H25294 Mar 20, 2000 8:00 am

1. Entity Name

MALENA'S MINI SCHOOL, INC. Secretary of State

03-20-2000 90119 005 ***150.00

Principat Place of Business Mailing Address
C/O MAHALA LENA CRAWFORD 7181 PINE FOREST RD.
FHB PENSACOLA BLVD. PENSAGOLA FL 32526-3907

PENSACOLA FL 32534

AN

2. Principal Place of Business 3 Maililing Address ”II[I“I"I ”“ | I |I|| ” |]| ” II I

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2472729 -
Not Applicable

Zi 1t I Count iti
P .. Country Zp ounity 5. Certificate of Status Desired [ $8'75 Addltlunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MOREHOUSE, MAHALA LENA Street Address (P.O. Bax Number is Not Acceptable)

9318 PENSACOLA BLVD.

PENSACOLA FL 32514

City FL Zip Code
8. The above named enlity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signatura. typed of printed name of registered agent 2nd title appfcable {NOTE- Registared Agent signature reguired when reinstating) DATE
B ARt e . = m
? This corporation is el|=g‘|t?lg to satisty its Intangible ‘ ) _FILIB. NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
v Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
{See criteria on back) a Make Check Payable to Department of State

11. QOFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delets me [ Change [ Addition
HAME CRAWFORD, MAHALA LENA NAME
STREET aDDAESS | 45 HOWARD DRIVE STREET ADDRESS
CITY-5T-2IF PENSACOLA FL GITY-ST-2P
TITE [J patte e {Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - - . O pelete - § TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CIfY-S5T-2IP
TITLE ) Delets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [J Dalee TITLE . (1 Change () Addition
NAME NAME
STREET ARDRESS STREET ADDRESS | -
CHY-S8T-2IP CiTY-ST-2IP
TILE [ Delete TITLE O Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 3 CITY-ST-217

13. | hereby certify that the information supplied with this filing dbes 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 adcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE: - SNATL: % BEOUHED Mohele £ Mevhowess  3-1pp-00

BAGNATURE AHD TYPED OR PRINTED HAME OF SIGHING CFFICER OR DIRECTAR Date Daytme Phana &
i '

ADNArnn 4 (Amns



