2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P99000019580 ecretary of State
1. Entity Name 04-10-2003 90113 044 ***150.00
JUKEBOX LEARNING, INC.
Principal Place of Business Mailing Address
1578 REGAL OAK DR. % EDWARD M LIVINGSTON. ESQ.
KISSIMMEE FL 34794 P O BOX 1599
2. Principal Place of Business 3. Mailing Address
Suite, ApL # elc. Site. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59—3561452 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired O 38‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e L e e oL e Name L L e e e o e e o e me e - N

LIVINGSTON, EDWARD M
628 ELLEN DRIVE
WINTER PARK FL 32790

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

City FL Zip Code

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

e

o

SIGNATURE

vms Signaiure, typed or printed name of registered agent and litte if applicabile (NOTE: Registered Agent signature raquired when reinstating) DATE

~}

i " FILE NOw!!! FEE IS $150.00 9. Election Campaign Finangin

"\ i ‘iAﬂer May 1, 2003 Fee will be $550.00 Trust Igun(; Co?‘ir?butio: ’ O fc%g!otoh;?;sa °
lé k L£heck Payahle to Florida Department of State

K ~F ! CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TB.T-E : ‘\ DPT ; O pelete TILE Jchange [ Additicn
NG LONG, DONNA M NAME
sraer apoess | 1578 REGAL OAK DR. STREET ADDRESS
onv-st:zrs | KISSIMMEE FL 34744 CITY-sT-2Ip
e <: | DVS : [ pelete TILE [ change [ Acdition
NAME LUCIA, ALEXANDEF! D NAME
streeT aooeess | 18503 TIMBER QAKS DR. STREET ADDRESS
CITY-ST-2IP DALLAS TX 75237 CITY-ST-21P
TITLE O Delee TITE : [ change [ Addition
NAME = - = T e m el ME T - e S el -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] celete THTLE {7 change [ Addition
NAME NAME
STREET ADDRESS Co . STREET ADDRESS
CITY-ST-21F CITY-5T-2IP )
TME = [ Delete mie ' [ Change . [ Adcilion
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3¥i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporation or the reg€fler or trustee empowered to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or cn an att adgress, with all ot e empowered

SIGNATURE: e chlfe MQ Loce s Jo7 C22 662860 F

=

NATURE AND TYPED OR PR| 1 NAME OF SIGNING OFFICER OR DIRECTOR V e ‘Y(‘fS IX, 2 n_’, v Date Daytime Fhone #

e b A

2T

CR2E034 (10/02)



