|
| Aug 13,2002 8:00 am
2002 UNIFORM BUSINESS REPOR'I_' (UBR) Secretary of State
DOCUMENT # P0O1000083963 - ‘ 07-28-2002 90172 032 ***150.00

1. Entity Name

MAMA'S PRIDE & JOY PRESCHOOL & CHILDCARE, INC. /

Principa! Place of Business | Mailing Address o 4 l 4 J 4
933 S. IVEY LANE 833 5. IVEY_LANE '

ORLANDO FL 32811 LORLANDO-RL-Z2811_

A0 ‘

2. Frincipal Place of Business > ﬁa(gvgdmﬁbn eer Qﬂ/

Suite, Apt. ¥, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State I % D % 4. FEI Number Applied For
- - T T s - . - u@{ali;-&- = Sl = | 0 L ;q '57 53_7 [pD Mot Applicable
Zip Courtry 7 Country 5. Certlficate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Currant Registered Agent = _|... O ___7..Nams and Address of New Registerad Agent- -- ~—~- ~- |-
T - - Narme :
. . X
MAYO, JEWEL L - Streat Address (P.Q. Box Number is Not Accepiable)
2613 PIONEER RD. Z
. ORLANDO FL 32808
3 City ‘ FL ] Zip Code
8. The above named enlity submits this statement for the purpese of changing its registerad office or regisierad agent, or both, in the State of Florida. 1 am tamikiar with, and accept
tha obligations of ragislered agent.
I3
HSIGNATURE .
. typed v printad nene of registerad agent and titls ¥ appiicable. {NOTE: Repistorad Agent signature required when reiratating) DATE
by
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . )
] 10. El Financi
Tax filing requiremanlt and elects o do sa. After September 13, 2002 Fee will be $750.00 I r:::'g: rﬁfg: ;'r?guuon g O ﬁfgom“;iif’
{See criteria on back) a0 Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS [ 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
LE D O Datats e Dchage [ Aodition | D
wie | MAYO, JEWEL L AN g |
sTReeT aooress | 2613 PIONEER RD. STREET ADDRESS :‘é |
cwv-st-zp | ORLANDQ FL 32808 - CITY-51-ZP 5
mE D peete e O ctange  [J Addition 'S |
CNAME™ e i SRR ATt L e e e © T e ———— MAME - _ - e i B e V. e ;
STREET ADDRESS STREET ADDAESS i|
CITY-57-21F CTY-ST-2P ‘
e O petete TME Dlcange 0O Addition
NAME .- - . N - “NAME K T - T I I
STREET ADDRESS STREEY ADDRESS i
CITY-ST-0P . cny-5t-2P ]
Tme © Ooee e Dicrange [ Addion
‘NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CiTY-ST-2IP
TRE O Deletn me OO change (3 Aduition
NAME ' NAME .
STREET ADORESS STREET ADDRESS
CITY-S1-21P CIFY-5T-2IP
TRE - O Delete TME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP . CITY-S5T-21P
13, | hareby ceni:?‘r_that the information supplied wilb this fillng does not qualify for the axemption siated in Section 119.07{13)(0. Florida Statutes. | further certify that the information
indlcatéd on this repon or supplemental report [s true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or 1he receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears [n Block 11 or Block 12 i
changed, or on an attachment with ga.address, with all gther iike ampowerad.
SIGNATURE:

ORGCTOR Derytima Phone #

J: i 7//3/41. 1 994159
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