2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) , Apr 26,2004 8:00 am

P99000053873 .
DOCUMENT # P950000538 ecretary of State
= ofe ofe >fe
JOHNSON'S TODDLERS UNIVERSITY INC. 04-26-2004 90522 044 77150.00
Principal Place of Business Mailing Address
2469-2477 N.W. 60 STREET - : 14301 NW. 5 AVE
MIAMI FL 33142 . ' MIAM| FL 33168
T .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. R Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale . ' City & State 4. FEI Number Applied For
59-2289250 Not Applicable
zp Gountry e , Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - e X Name . . : e — e
S — e T - w N e o k- e S s P el Tl T S e — — - o ——— .
'{I%-I;HN%IREI,S:VEERL - ~ Street Address (P.O, Bax Number is Not Acceptable)
MIAMI FL. 33168 oo
i City FL Zip Code

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

the cbligationg of registered agent.
SIGNATURE (_¥ A;./Qru/j UCC&/U‘\ ' ”Hﬂtﬂ

Signaure, typed or printed Nire of registered agent and tile if applicabla, {NOTE: Registered Ageni signature reguried when reinstating} I PATﬂ o
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
§ AR
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
e P 3 Delete TITLE ) [Jchange [ Addition
NAME HEATH, CHRISHERL - - NAME
STREET ADDRESS | 14301 N.W. § AVE PR STREET ADDRESS
oo ST 2P (MIAMI FL 331680 = 772 = CITY-57-2P
TME T~ EmLLL o ~ O Delete TITLE S - O crdngs™" 1 Addition” |*
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
MLE [ Dotere TITLE [ thange  -[J Addition
= NAME : B T T TR S S, NAME _ - EEa— i e - T e i 4 oo ’ —— e L e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
E - E ] Deleta TITLE [ Crange ] Addition
NAME - : NAME
STREET ADDRESS e T ) STREFT ADDRESS ) ) _
e PR . = - Sy T TS STEAAS sSnle® o 3 RTINS g efeid i NI D
CITY-ST-2IP A e . - CITY-ST- 2P
TITE . 3 Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-S1-21P
THLE - 3 Delete TME [ change  [CI Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P T CITY-ST-2IP
12. | hereby certify that the information supplied with this filing coes 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 report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
v .
,
SIGNATURE: A 4-19-04
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
. e




