FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P98000038134 Secretary of State

1. Entity Name 01-21-2003 90168 014 ***150.00

ANGELS AT PLAY LEARNING CENTER, INC.

Principal Place of Business Mailing Address ' .

4300 6TH STREET SOUTH 400 6TH STREET SOUTH LUULIJef

ST. PETERSBURG FL 33705 $T. PETERSBURG FL 33705

M S LM RU OO
Sulle, Apt. #, &tc. Sulte, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

58-3515359 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

| %Ma \m‘l’a ?Ou Y\d

LEE, PATRICIA M :
. Street Address (PO. b Accsotao
572 1ST AVENUE NORTH Hape PO Pk & Acgmece)

ST. PETERSBURG FL 33701

S, Peders Durn FL | 5550

Bypbmits this statelnent for the purpgst of changing its registered office or registered agent, or both, intfie State of Florida. | am familiar with, and accept

A 4 \Vis\oz -

igpattre, tyged orlmad name of raglslered agent and title if applicable. (NB‘FE Hagislered Agsnt signalure required when reinstating) DATE

"
)

?

\..:./
FILE NQ(N!I' FEE IS $150.00 ) o .
v 9. Election Campaign Financing $5.00 May Be
Aﬂer May % 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Dopartment of State
10. OFFICERS AND DIRECTORS 1. D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P [ Delets TME hange [ Addition
e NEGRON, RAMONITA V e Pound E?H ACITA A
swee anoress | 4300 6TH STREET SOUTH staeer aoress | 44 20O (a St S
orv-sr-ze | ST. PETERSBURG FL 33705 avstze | St PetedSourg €L 3370C
TITLE v Mam TILE YP BeChange [ Addition
wue  |NEGRON, JOSE we  |Negron , Romanita V.
STREET ADDRESS | 4300 6TH STREET SOUTH STREET ADDRESS | 1433 0 U th st S
crv-sr-2» | ST. PETERSBURG FL 33705 avstze |50 Op tex
TILE - C e e o D e e e Fppgtpme s e s o e a s g L = e [ Change ™= [] Additian -| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIFY-ST-2P CITY-57-2P P
TITLE [ Delete TITLE [C] Change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P m - J— CITY=57-2IP

this filing doas notgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Stalytes; and that my name appears in Block 10 or Block 11 if

ank Misla3 -

NING OFFICER ON DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



