T

| FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000064500 Secretary of State
02-28-2003 90118 047 ***150.00

1. Entity Name

JUMPS FOR JOY, INC.

Principat Place of Business Mailing Address
9203 EDGEMONT LN 9203 EDGEMONT LN
BOCA RATON FL 33434 BOCA RATON FL 33434

i e ARG RO

7300 N 25 T 0 Box Bg)11as

“Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

e ETudechle £ |13 Fiagy, e

i ountry Zip aunitry - } $8.75 Additional _
~é$2>.13 -g(@%(:el,_ 8220 G =N e S Certificate of Status Desired. (] 3509 fddtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) —

: Sondra Sverson
LAURENCE T. ADELMAN, P.A. . { Tverso
8020 WILES RD STE 11 St ‘%gl{jﬁ)ﬂ ﬁ“ﬁﬁ" \%A éo;?pu

CORAL SPRINGS FL 33067
g derdn i FL | $3%(q

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. | am familiar with, and accept
the ohligations of registerad, agent.

SIGNATURE é’m : QU%!)UY\ L’S[Og

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} D.ETE
FILE NOW!!! FEE IS $150.00 . N )
9. El Fi
Ao ey 1,2003 Fos wil bo 555000 Socir Canpaty P $5.00 oy
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DPVS Delete TITLE ) [7] Change &Addition
v LEONE, KENNETH e Sondra Enverson
STRET AbDRESS | 9203 EDGEMONT LN smeETADDRESS | F1AMD Mo 35 €T
ovsize |BOCA RATON FL 33434 OITy-57-2P Voudernin §1 23319
e PT A Deletz e [ Change [ additon
we  |LEONE, KAREN o Rashwad Foster
STREET ADDRESS | 9203 EDGEMONT LN streeraooness | ) RO WO 35 CT
orv-s-zP  |BOCA RATON FL 33434 , . ar-size | MO dedail gl 3333 o= -
TILE h [ Delele TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21p : CITY-S1-2P
TITLE ‘ [ Detete TITLE . [] Change [ Additicn
NAME , NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZIP
me [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2PP CITY-5T-2IP

12. I hereby certify that the information suppiied with this filing does 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 accurale 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 recefver 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 other like empowered.

SIGNATURE: ) 0% G0z ‘\lﬂ"-ﬁﬁﬁﬁnﬁE@UﬂREL%Oﬂ&mEv\emm t’é’lDﬁ% 0:54(6%9-58')-%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 'Daytime Phane # <

7 Lanen |

AY

CR2E034 (10/02)




