2000 UNIFORM BUSINEss REPORT (UBR) FILED

DOCUMENT # P97000056691 Mar 21, 2000 8:00 am
1. Entity Name ! S
ecretary of State
THE JOY OF LEARNING ACADEMY, INC.
‘ 03-21-2000 90098 030 ***150.00
|
Principal Place of Business Mailing Address
2990 NW 43RD AVE 299 NW 43RD AVE
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313-1906 oA -
us us !
Suite, Apt. #, etc. - — . _fSuﬂé‘_Apl.j._elc; e L DO NOT WRITE IN THS SPACE
City & State Cityj& State 4, FE! Number 1 Ar;plied For
; 65.0777194 Not Applicable
Zp Country ap, Country 5. Certificate of Status Desired O $8'75 Additional
, Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
HUTCHINSON, PATRICIA ’ :
! . Street Address (F.O. Box Number is Not Acceptable)
8251 SW 6TH COURT :
N. LAUDERDALE FL 33068
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

‘

SIGNATURE ‘
Signaiure, typed or printed name of ragistered agent and tile if applicable. (NOTE: Regstered Agent signature reguired when reinstating) DATE

9. This Forporatign Is eligitle to satisfy its Intangible [~ - - -FILE-NOWNLFEE iS $150.00- - -« . 10, Etaction Campaign Financing $5.00 May Bo
Tax hlmg rf.aquuremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O 2d d-e 310 Fons
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT T O Delete TLE ClChenge ] Addition

NAME PHILLIPS, MARLEEN J : NAME

street anoress | 4100 S 36TH ST STHEET ADDRESS

CITY-ST-217 AHL]NGT{_)N VA 22206 CTY-ST-7IP

e WS o ' [ Delete TIME {7 change ] Addition

mve . | BUTCHINSON, PATRICIA 1 NAME

sTageT aooress | 8251 SW 6TH COURT ' STREET ADDRESS

CITY-ST-2IP N LAUDERDALE FL 33068 ! CITY-ST-2IF

TITLE ‘ [ Gelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-S1-aP

TITLE " O oelete TITLE [ change [ Addition

NAME . . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ‘ O Delete TILE 1 Change (] Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

cIry-51-2p ) - ! ...} om-st-zp

LE T ) pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-TP CITy-57-2P

13! I-hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js 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 gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adds. with'all-other like empowsgregy
: P dak 22 l33-7170

A ¥ Das Daytime Phone #

7

SIGNATURE:

v i

.

-~



