| FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  P01000038968 Secretary of State

1. Entity Name

KELLI & MELISSA'S PLAYTIME, INC.

Principal Place of Business Mailing Address VUV IUUUY

10T -ROAB-NORTH™ FRIAG-H5HTHRORDNORTH
JUPHTER-FE-00478 JUPITER FL 33478
N S R R
(449 Tupden Pank D] 1449 Topidey fanke D,
Suite, Apt. #, etc. Suitg, Apt#, ete. [] CHECK HERE IF MAKING CHANGES
wite (¥ Sute |9
City & State City & State 4. FE! Number Applied For
J_Upl le/-ﬂ/ i ?—L— J-UP ITET’-— q F (/ 65—1 105270 Nt Applicabie
Zp 33 q_sg Country Zip3g \%58 Country 5. Certificate of Status Desired | gg.gesql:\i:?éﬂonal
] 6. Name and Address of Current Registered-Agent- -~ .. . _ .|._. . ._ ——7.-Name and Address of New Registered Agent
Name
KELLEY, CRAIG | ESQ. .
' Street Address (). Bax Number, tAcceptable)

~t655+PALM BEACH LAKES BLVD. 16687 PR BEET s 8D

SUITE 4642— _ SUITE (00D

WEST PALM BEACH FL 33401 City FL | ZrCove
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

the obligations of registered agent.

A t ™

SIGNATURE C ( me&u .3/ = / 03

Signaturs, typed or printed nafne of registered agent and title if epgficable. (NOTE: Registered Agent signature required wher reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE [ Change  [J Additien
NAME

STREET ADDRESS
CITY-ST-2IP

e M =~ Mne!ete
NAME [ FHOMAS, REO™

STREET ADDRESS | 12470-484TH-READ-NORTH

cirv-si-zp  NURFERFE-33478—

ya
TITLE P’ D} s M/Change [ Addition

NAME

TILE D [ Detete

NAME KELLEY, MELISSA —
STREET ADDAESS |GR46~BIG-EVPRESG-DR-— sreeroneess | QO N« (DXAHATTHEE DRINE

omi-s-2P | JUPITER FL 33458 av-stze | FUPITER L EL 23YSE

e O Delete | TinE O Crange [ Addiion

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-ZIF

TITLE [ Delete TITLE {Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O palets TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TILE O Celete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ‘ CITY- ST-20P

12. | hereby certify_that' ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emppwered.
D 3/3/03 Sol-744-349(

SIGNATURE\. '
ICER OR DIRECTOR ¥ Date Daytime Phons # Y

AY GZ962h0 |

CR2E034 (10/02)



