FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

"oos W e Secretary of State

DOCUMENT # P95000052118 (3)

1. Corporation Name

TINY TREASURES EARLY LEARNING #2, INC.

AR PR

Principal Place of Business Mailing Address
4800 23 STREET N 4800 23 STREET N
WEST PALM BEACH FL 33447 WEST PALM BEACH FL 33417
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/06/1995
2. Principal Place of Buginess 2a. Mailing Address 4, FE| Number Appled For
21 (26] B5-0605778 Not Apphicable
Sulte, Apt. #, etc. Suile. Apt. #, etc. it
" uie-Ap 6, Cerlificate of Status Desired ] $8'75 Additional
22 ;ﬂ Fee Required
City & State City & Statc 6. Elaction Campaign Financing $5.00 May Be
’E] El Trust Fund Contribution Cl Agded to Fees
Zip Country Aip Country 8. This corporation owes of has paid the cuﬁpr{ear tntangible
m 25 ;;l m Personal Property Tax due June 30. Yos I No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KINCAID, MICHELE A Bt Name
4800 23 STREET N 82| Strool Address (PO, Box Numbar is Nol Acoepiabia)
WEST PALM BEACH FL 33417
83
84| City FL 85 Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Slalules, the above-named corporation submits this slalement for the purpase of changing its rogislered
office or registered agent, or both, in tho State of Florida Such change was aulhonzed by the corporation’s board of diractors. | hereby accepl the appointment as registerod
5 Z

fion 6070505, Floriga Statutas.

agent. | am familigy withf ang acce gations of,
SIGNATURE QMM é o/ A !”L&AL/!LA.EMJJ{ ! [PlfF
uld typod or ponted nanw of regestered agont and itk il npyddtile

CR2E034 (10/37)

{NOT -F%gistc-reﬁ‘A_gonlsig-‘wa\ue requ red when reinstaling) T oatd
12 OFFICERS AND} HRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 12
TTLE D CToeERE 117U [ Crangs L] Addition
NAME KINCAID, MICHELE A 1.2 NAME
streetaponcss | 817 RIVERSIDE DR 13 STREE] ADDRESS
CITY-§1-2 PALM BEACH GARDENS FL 33410 14 CITY - 5T-2IP
e VT T DELETE 21TILE [Tchange [ ] Addition
NAME MAXWELL, KATHERYN 2.2 NAME
streeTapoRess | 1939 MANDR FOREST BLVD. 2.3 SIREEY ADDAESS
£TY-$T-2IP LAKE WORTH FL 24CITY-5T-20
TILE PS [T oECETE B1TILF [T Change L] Addilion
NAME KINCAID, MICHELE A. 32 NAME
sweeTaporess | 617 RIVESIDE DR 33 STHEET ADDRESS
CITY-§T- 2P PALM BEACH GARDENS FL 3407y -51- 2P
TILE [T DELETE FRRTIT [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
tITY-51- 2P 44CITY-ST-2P
TILE TJ oeLere 51TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADBRESS 5.3 STREE T ADDRESS
CTY-ST-2P 54 CNY-S1- 7P
TLE [T oeLETE 61TILE [T change T[] Addilion
NAME £.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CITY-s1-2p 64 CITY-5T- 7P

14. ! herehy certify that Iha information supplied wilh this filing docs nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this annual reporl or suppleriental annual reporl is true and accurate and that my signature shall have the same fegal effect as il made under oath; thal | am an
officer or director of the corporation or 1he receiver or Iruslee empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 iifhanged or 7&1 tachment wiyTan agliress.

A/u Z / :Al)"“ﬁ/v\.‘.-a/:“[ IMA,/..'A Fil A/,.A,. 7 :s:b;{nﬁ)

BIASARAIA ™I I ™.



