FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
SOCUMENT + POG000012965 ccrefary of Sate

1. Entity Name

MIRIAM'S PLAYHQUSE AND ENRICHMENT CENTER, INC.

Principal Place of Business Mailing Address
646 E. CALL STREET 646 E. CALL STREET 11027184
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
N S AR AR A
Sulte, Apt. #, eto. Sulte, Apt. #, elc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3359204 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired | ?g.gquﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALT}ER]' MIRIAM R o o e i h o Street Aadress {P.0. Box Number is Not AcceplabI;)
3001 MORNIGSIDE DR.
.TALLAHASSEE FL 32301
: » City FL LZip Code

8. The abdve named entity submits this statement for the nurpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

oL e
- .. AR e
- s - B

SIGNATURE . A ki ek re L e B
agnamre typed or prinied name of reglstereﬂ agem and litle it applicable, (NQOTE: Registered Agent signatura fequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 - )
: N 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP O Delete TITLE ’ [ Change [ Addition
NAME ALTIERI, M(RIAM R NAME
staeer a00ress | 3001 MORNINGSIDE DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASS_EE FL 32301 CITY-ST-2IP
TITLE ™ efete TILE [ change [ Addition
NAME. : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-21P
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o . R omestap—. e el o T e Tram T AEATTETE TR
TIME O Delete TITLE I Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TIMLE 7 pelete l TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TTLE 3 pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wnth an address with all othy lkﬁ empowered.
SO R . 55D S31-057/
SIGNATURE: _ (TUBAAT YR lE( it an £. Ather, A Fx"f,/e% WL TE-79)L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ate " Daviime Phone #

AV SB9EKOO

CR2E034 (10/02)



