2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000030581 Mar 25, 2000 8:00 am

1. Entity Name

GET READY, SET, GROW PRESCHOOL INC. Secretary of State

03-25-2000 90018 035 ***150.00

Principal Place of Business Mailing Address
6450 W ROGERS CIRCLE €450 W ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487-2715
us us
1LLd 7" Joq Roa
Suite, Apt. #, etc. Suite, Apt. #, ete. 4 DO NOT WRITE IN THIS SPACE

City & State Cﬁ é??fteﬁ/v B e / ; F / 4. FEI Number 65-02384 15 :zfizc:) :i:(:o;ble

Zp Gounry leg g ¢/(/ b %7‘;;,, ﬂ eﬁ-—CZJ 5. Certificale of Status Desired O ?ese.ggq lﬁ:gjc:ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L .Name - - [ —
RAYBlN' RACHEL H Street Address (P.C. Box Number is Not Acceptable)
17892 HAMPSHIRE LANE
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity sul»m¥s this statement for the purpa changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / o ;
Signature, typed of printed name of ragistered agent and tle if applica}é } (NOTE: Registered Agert signature required when resnstanng) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWl! X ‘ - .
Tax fiﬁngprequiremenlgand elocts t(zy do so. o AUﬁgr MAY 1, googE::Ej ‘|3“$ ;: qsgsoo_oo 10. .Elecuon Campaign Financing $5.00 may Be
9 Te rust Fund Contributicn. c Added to Fees
{See criteria on back) B Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 elete TITLE 3 Change [ Addition
NAME RAYBIN, RACHEL H HAME
STREET ADDRESS | 17892 HAMPSHIRE LN. STREET ADDRESS
LITY-ST-7P BOCA RATON FL 33498 CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O elete TILE [ change [ Addition
NAME - _ _ NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P CiTY-§1-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE ‘ t [ Delete TILE [ Change [ Addition
NAME ) e NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report 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 gLiustee empowered to exec) his report as required by Chapter 607, Florida Staiu17 and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with all other | powered. :
0 g 25/ 0¢ 5[0/ ”)q/’/ab/ G
Ly
[

SIGNATURE: :
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNF%FFICER OR DIRECTCR Daytima Phone #

[N

CR2E034 {9/99



