2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

HE S

DOCUMENT # H29528 ecretary of State

1. Entity Name 04-09-2003 90115 003 ***150.00
MANDARIN CHILDREN'S ACADEMY, INC.

Principal Place of Business Mailing Address
4228 HOOD ROAD _%HDQD-RQ&B
JACKSONVILLE FL 322571104 " 1416 KINGLSEY AVE
JACKSONVILLE FL 32257
£ BB HD AR IR
2. Principal Place of Business 3. Mailing Address

ddsS S R.IAN =%

Suite, Apt. #, etc.

Ssul"e' Apg"' E: P L ic‘ [] GHECK HERE IF MAKING CHANGES

City & State City & State - 4. FE! Number Applied For
3 <18 SOMV L \\‘e: 59-2474566 Mot Applicable
P COLfntry - ar ’:‘_ C%antry Duu‘ A\ 5. Certificate of Status Desired O g‘g'gesal‘:?e‘gtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
K'NG' DAVID A Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
¢ 1416 KINGSLEY AVENUE
ORANGE PARK FL 32073 Gity FL | ZpCode

¥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 Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
i Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
1 , X 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Eef) will be $550.00 Trust Fund Centribution. O Added to Fees
Makd Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e S—Ass stark S ECre‘\-ar\# [T change B Addiion
NAME SHORT, BRENDA N. NAME Teton W;A. Erischiee
stager anoRess | 4228 HOOD RD. STREETADDRESS | § 9 OR o vXe = Covrt
anv-siz | JACKSONVILLE FL S| (S AA elou sa L Fi BR0LR
TTE ST [ Delete TTLE — Jchange [ Addition
HAME PYOUNG, VERNA NAME
STREET ADDRESS | 4228 HOOD ROD STREET ADDRESS
LITY-ST-2IP JACKSONILLE FL . o _ I e i
TITLE O petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 3 pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-ZiP
TMLE O peleze TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TTLE O pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicatéd 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SUGINA TRl RROUIRED 3ldprdjos  Pus.

{GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(31 FL AV V)

Ny

CR2E034 (10/02)



