o :;0'0'& FOR PROFIT CORPORATION FILLD
R PROFIT CORPO| Apr 02, 2004 8:00 am

1. Entity Name 04-02-2004 90024 040 ***150.00
WELLINGTON BOUNCE HOUSE, INC.
Principal Place of Business - Mailing Address
2560 RCA BOULEVARD 2 JIUCIg11
560 RCA BOULEVARD
SUITE 108 SUITE 108
PALM BEACH GARDEINS. FL 33410 PALM BEACH GARDENS, FL 33410
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
3.0 -0 | ‘J-] Y/ b Net Applicable
Zj Count Zi iti
P untry P Country 5, Certificale of Status Desired O $8.75 Additional
- - o~ . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOSKINS, JIM L
2560 RCA BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
SUITE 108
PALM BEACH GARDENS, FL 33410
City FL l Zip Code
8. The above named e:anlity 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 chligations of ragistered agent.
SIGNATURE
Signature, Iypen or prirlect name of registered agenl and litle if appiicable. {NOTE: Regsstered Agent signalure sequired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TIMLE [ change [ Addition
NAME DUBOIS, MONTE D NAME
STREET ADDRESS | 2029 @REENVIEW COVE DRIVE STREET ADDRESS
CITY-ST-ZIP WELLINGTON, FL 33414 CITY-ST-21P
TITE vTD | O Deete s O charge [ Addition
NAME DUBQIS, KELLY M NAME
STREET ADDRESS | 2029 GREENVIEW COVE DRIVE STREET ADDRESS
CITY-ST-21p WELLINGTON, FL 33414 CITY-§T1-21P
| Tme B e 3 Delate _f Tme. S s % = = = -{z]-Chango—-:[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TMLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ patete TITLE [ change [ Additidn
NAME NAME
STREET ACDRESS i STHEET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
TITLE O etere TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
12, I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this repart or suppiemental 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 tha carporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if
changed, or on an attachment with an a?mlh all other like empowered,
2.30-0¢ [egs-233
N 71/ M 33004 quifbg5-333[%
#GnaTURE aND Ty leﬁl’ED Nlﬁ OF snﬂm OFFICER OR DIRECTOR Date Daytifha Fhone #
(7Y A I | b wd A —t
Vot OO ¥ S s dax t




