2001 UNIFORM BUSINESS REP&I&I’ .(UBR) FILED

DOCUMENT # P95000052118 Jan 31, 2001 8:00 am

1. Entity Name
TINY TREASURES EARLY LEARNING #2, INC. Secretary of State
01-31-2001 90021 001 ***158.75

Principal Place of Business Mailing Address
920 TOWN HALL 7939 MANOR FOREST BLVD
JUPITER FL 33458 BOYNTON BEACH FL 33436

908058
2, Principal Place of Business 3. Mailing Address LI “"”"H"
1 all Ave

QJD fown
Suite, Apt. #, efc. juite. Apt. #, etc, DO NOT WRITE iN THIS SPACE

City & State . City & State 4, FEI Number 65'%05773 Applied For

3}0\ e(. Fl . [Nt Applicable

Zip Country Z'f’sm S—« Cﬁ‘gwﬁ 5. Certificate of Status Desired IE/ $3 75 Additional

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KINCAID, MICHELE A |<m tay d M tb‘t\ al A
4800 23 STREET N Sﬁet Addresso(tg lﬂ‘ox Nu n Not ceptable)
WEST PALM BEACH FL 33417 s

3])0 ler Clonde 3345

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
10. Election C F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T o oS f{%g?o“gzisse

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRE’CTOHS IN 11
MLE 5] O Delete TLE D , & Thange [ Additien
NAME KINCAID, MICHELE A NAME MUHELE A, £t
sTReET ADDRESS | 2203 CARIB CIRCLE STREETADDRESS | 5By IS4 b Wa AJD {4 [‘
orv-s1-2f | PALM BEACH GARDENS FL 33410 CITY-ST-2P Paln Peh Gardens, Ei 234 ¢
TMLE VT O Delete TTLE O] Ghange [ Additien
NAME MAXWELL, KATHERYN NAME

_streeT aoness | 7939 MANDR FOREST BLVD. STREET ADDRESS

ov-st-7e | BOYNTON BEACH FL 33436 T "I’T:rrY?ST-'mP‘ T e s - e
T PS 1 Celete TILE PS5 IZ/ Thange (] Addition
Nave KINCAID, MICHELE A. NAME KingaiD, MICHELE 4.
STREET ADDRESS | 2203 STREET ADDRESS
sl CARIB CIRCLE 15311 75+ ey Mordh

-§T- PALM BEACH GARDENS FL 33410 CITY-57-21P
TME O Delete THTLE [ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TIMLE 2 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplion staled in Section 119.07{3)i), Florida Stalutes. | further certify that the informaticn
indicated on this report 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all gther like empowered. M
ILHEL
A, L/mcmn //27, oSl 2447777

SIGMATURE AND TYPED

SIGNATURE: -
' PRINTED NAME OF SIGNING OFICER OR DIRECTOR Dale/ Daylime Phona #

CR2E034 (10/00)



