FILED
2003 FOR PROFIT CORPORATION Feb 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P97000056691 Secretary of State
02-11-2003 90068 006 ***150.00

1. Entity Name

THE JOY OF LEARNING ACADEMY, INC.

Principal Place of Business Mailing Address
2990 NW 43RD AVE 2990 NW 43RD AVE
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, otc. [ GHECK HERE IF MAKING CHANGES
City & State B City & State . 4. FEI Number Applied For
65—0777194 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired dJ ?i'gesq lﬁrd:c;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUT CHINSON, PATRICIA
8251 SW 8TH COURT

Street Address (P.O. Box Number is Not Acceptable)

N.-LAUDERDALE FL 33068

L2 City FL Zip Code

e, e

8. ';FQ& above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
*te obligations of registered agent.

SIGNATURE
Signature, lyve_d or orinted name of registered agent a'nd liﬂ? if applicable. ) {NOTE: R?gw_s(ered f«gent signatl.iriltequi(e‘d wh_en_r?in‘_sts:ﬁ?g] i . o _DATE
FILE NOW!!! FEE IS $150.00 _ N
: 9. Election G n Fina
After May 1, 2003 Fee will be $550.00 st Funs Comtnsion, O ik e
- Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Detete TILE [JChange [ Addition
NAME PHILLIPS, MARLEEN J RAME

STREET ADDRESS | 4100 S 36TH ST STREET ADDRESS

CITY-ST-ZiP ARLINGTON VA 22208 GITY-ST-2IP

TILE VPS . [ Delete TIMLE [ Change [T Addition
NAME HUTCHINSON, PATRICIA NAME '

STREET ADDAESS | 8251 SW 6TH COURT STREET ADCRESS

CiTY-ST-71P N LAUDERDALE FL 33068 GITY-ST-2IP

TITLE [ pelete TITLE . {0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP ]

TITLE [J Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p e G ST=1P T

TLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE 7 pelete " TILE [ Ghange  [] Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip : CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 the corporation or the receiy, rustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with/an address, with all other like empowered.

SIGNATURE: 'U%/%@‘%%?EP?%T’&?@MMMM .2;’) '7/133 (@s) n31-3197

f anATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Caytime Phone #

whticvey

Av

LN

CR2E034 (10/02)




