2001 UNIFORM BUSINESS REPORT (UBR) Jun 06F%{_)4(1)31D800 am 1

DOCUMENT # P93000048218 Secretary of State

1. Entity r\{amo

ok ofe ok
MISS JEAN'S PLAYLAND, INC. 06-06-2001 90002 001 ***150.00
Principal Place: of Business Mailing Address
195 E. BULLARD AVENUE 195 E. BULLARD AVENUE 7 ? 2 4 0 0
LAKE WALES FL 33853 LAKE WALES FL 33853
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number  £0-3180646 Applied For
Not Applicable
Zi Count Zi Countr
P v P uniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SALIO, GERALD
. Strect Address (P.O. Box Number is Not Acceptable)
1038 COUNTRY QAK BLVD.
LAKE WALES FL 33853
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printod name of registered agent and tle if applicable, {NOT  Regislered Agent s gnature required when reinstating} DATE
9. Thlsfﬁprporathn is eligible to sausfycljls Intangible A FI:\-AE NOVZV 11FFEE lsm$l‘:505050 00 10. Election Campaign Financing $5.00 May 8o
Tax filing raquirement and efects to do so. fter MAY 1, 2 91 Fee will be $550. Trust Fund Contribution. 0O Added o Fees
(See criter-a on back) O Make Check Paya' Ie to De;:artment of State
| 11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TIRLE O Change [ Addiien | &
HAME SALIO, GERALD F HAME =
STREET ADDRESS | 10038 COUNTRY QAK BLVD. STREET ADDRE S8 3
omv-s1-zP | LAKE WALES FL 33853 Cmy-ST-21P g
o
TLE 3 Delete TITLE 1Change [ Additinn EE)
NAME NAME :
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE U Delete TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CiTY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE {J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P
TTLE [T Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRLSS
CITY-5T-2P LELW-ST-HP
13. | hereby certify that the information supglied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and agcurate and that 1y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergg to execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an address, with fif othegtke empowered
SIGNATURE: w@-.«) 3-1-0] & 3-676-833%3
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IR DIRECTOR Date - Daytime Phone #




