FILED

2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (uan) MSay 0% 2003;, gtog am §
DOCUMENT #  P0O0000030375 ry >
1. Entity Name 05-01-2003 90808 041 ***150.00 <
JELLYBEAN PLAY AND LEARN CENTER, INC.
Principal Place of Business Mailing Address
4681 S.W. 154TH AVENUE 4681 SW. 154TH AVENUE
MIAMI FL 33185 MIAMI FL 33185
2. Principal Plage of Business a. Mai“ng Address ||I|“||| HI ||m I|t|| ||”| I|l“ |||.| Inll ”IH |Il|| “m ull‘ I"' II|'
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0992184 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
e, .Name and Addrass.of Current Ragistored Agent__. . - 7.-Neme-and-Address of New Registered Agent B
Name
MEDlNA' N.EU Street Address (P.0O. Box Number is Nat Acceptable)
4881 S.W. 154TH AVENUE .
MIAMI FL 33185 R
City FL Zip Code
8. The above named entity submit§ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered adent. -
SIGNATURE . —
Siunglure. typad or prinied namae of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) - DATE
1
F"'Ei Now! I::EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O Delete TILE O change [ Adaidion | &
wmve - | MEDINA, ALELI NAME 2
STREET ADORESS | 4681 S.W. 154TH AVENUE STREET ADDRESS 3
omv-st-ze | MIAMY FL 33185 CITY-ST-2P g
ol
e SVD O] Celete TIE O chenge [ Adion | &
NAME MOEMI, VENTO N
STREET ADDRESS | 4681 S.W. 154TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2P
MLE [ Delete THLE [ change [ Aduition
= NAME S N T S e T et S o e e am - . —N____HAME - =p = < ==
STREET ADDRESS Y STREETADDRESS | T == = e
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-21P
TITLE [ oelete TITLE [l Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-$T-ZP CITY-ST-7IP

12. I hereby certify that the informaticn supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that 1he information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this réport or supplemental report is true and accurgiaand th
of the corporahon or the receiver or trustegermpowered lo exe oAhig il 1as requited by

apie

607, Florida Statutes; and that my name ppears m Block 10 ar Block 11 i

Fr

A0 73

OR DI HEC‘I‘OR

Data

Daytime Phona #




