FILED
2005 FOR PROFIT CORFORATION May 03, 2005 8:00 am

[
DOCUMENT # P99000012965 Secretary of State
1. Entity Name 05-03-2005 90148 049 ***150.00
MIRIAM'S PLAYHOUSE AND ENRICHMENT CENTER,
INC.
Principa! Place of Business Mailing Address
646 E. CALL STREET 646 E. CALL STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e AR
Suite, Apt. #, etc. Suile, Apl. 4, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 5‘?_ 3{3 71{391 Applied For
—59=-3359204— Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired I ?ﬁse.gesqﬁi::;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

ALTIERI, MIRIAM R
3001 MORNIGSIDE DR. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

' City FL | 2P Coce

¥

8. The above naméq entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

&

SIGNATURE = -
s:unméz_e. typed of printed name o iegiierad agent and e A appboatle. {NOTE: Registeted Agont sgritis loquied when rersiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
Aftor May 1, "2005 Foo will be 5550_00 Trusi Fund Contribution. O Added to Feas
10. ; "1-. ‘e OFFICERS AND DIF!ECTOSS 1. ADDITICNS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TTE DP - T . . 1 pelete TLE [JChange {7 Addition
NAME ALTIERI, MIRIAM R » HAME
STREET ADDRESS | 3001 MORNINGSIDE DRIVE , STREET ADDRESS
CITy-St-2Ip TALLAHASSEE, FL 32301 * CITy-gf-2p
TITLE O oelete TILE {Jchange  [J Addition
HAME NAME
STREET ADLRESS STREET ADDRESS
CITY-§T-21P CITY-$7-21P
TLE ] Delete TILE (] change [ Additian
HAME NAME 1
STREET ADDRESS STREET ABBRESS *
CITY-ST-2IP CITY-ST- 2P
TTLE [ Defete TITLE [ Change  [] Additlon
NAME NAME .
STREET AGDRESS STAEET ADDRESS
eITY-ST-2iP CTY-ST-2P
TILE O Detete TIE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S§1-28
FITLE [ Detete THLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on tis repont or supplementat report is irue 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 corporatian or the receiver or trusiee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad

SIGNATURE: Z7icam B Qi [Miviam R. Atdier; 4facfos  (se0)531-05%

SIGNATURE AND TYPED OH PRINTED HAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone 4




