4

2ooa/i-;on PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Feb 24, 2003 8:00 am

DOCUMENT #  P95000052118 Secretary of State

AL Entlty Name 02-24-2003 90246 044 ***158.75
TINY TREASURES EARLY LEARNING #2, INC.,

Principal Place of Business Mailing Address
920 TOWN HALL 920 TOWN HALL AVE
JUPITER FL 33458 JUPITER FL 33458 B 0 01 30 57
2. Principal Place of Business 3. Mailing Address “"”II' NI ml’ m“ ""“Il” I||” I|’|’ |I“| ”II| ”"’ ”“I m] hm
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650605778 Not Applicabl
e Country Zp Couniry 6. Cerlificate of Status Desired I:ﬂ/ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e b e e N e P T e RS AT IS TR RS T e E .
K|NCA|D’ MICHELE A Street Address (P.O. Box Number is Not Acceptable)
920 TOWN HALL AVE
JUPITER FL 33458 .
City Zip Code
P FL
8. The above named enmy sub e of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, 2and accept

S\Gr\!;}m‘_ A %E/ﬂﬂ//p}

8d adent and title f applicable, INOTE: Ragistered Ag’nt signature required whan reinstating)

Signaturd. typed or printad name of regis!

s 5. FILE-NOWI FEE IS $150.00 . o
Lo ? - 9. Election Campaign Financing $5.00 May Be
Ek After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11
TITLE D . ‘ [ Delete TILE [eefange [ Adction
NAME KINCAID, MICHELE A NAME
STREET ADDRESS | 5316 75TH WAY NORTH swenooness | 168D TV DoE Rd
cirv-s7- 2 PALM BEACH GARDENS FL 33418 av-see | AJ PR Fo- 33YDE
TIMLE [ Delete . TITLE [Jchange  [1 Addition
NME MAXWELL KATHERVN NV
STREET ADDRESS | 7030 MANDR FOREST BLVD. STREET ADDRESS
cm-sv2¢ _|BOYNTON BEACH FL 33436 Giry-sr-2
|-me____—|P§ — e o .o [} Dpfate e R —THLE < e p s i ’“Vnﬁnge*'_lﬂ'ﬁxddnion‘
NAWE KINCAID, MICHELE A. NAME 1880 Tvdor RA
STREET ADDRESS | 16316 75TH WAY NORTH STREET ADDRESS B
ov-s1-2¢__|pAIM BEACH GARDENS FL 33418 s | AJPB, E1 3340%
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TILE O Delete TIMLE . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
THLE 3 elets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g om-st-ze

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report gr supplemental report is true and accu te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or i iver is port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YL

Ijala Daytime Phona #




