- FILED
o FOR PROFIT CORPORATION Jul 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
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2. Pgncipal Place of Business | ’ 3. Mailing Address
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when rainstating) DATE
N . et ; a January 1- May 1 Fee is $150.00
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gx Aing rgqu:re;e:l and eiects 10 do sa. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
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13. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyfk shall have the same legal effect as if made under oath; that | am an officer or director
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Daytime Phona #
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Katherine Harris
Secretary of State

July 10, 2002

SEED-TIME ACADEMY, INC.
2300 NW 22ND STREET
FT LAUDERDALE, FL 33311

SUBJECT: SEED-THM MY, INC.
Ref. Numbeg P01000062527 /ﬂ 6078—53—@»7 |

S e e e s e PSSO L 4z

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is not
considered to be the same as the FE| number. For FE| number assistance, call
the IRS at (800)829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TAI:?‘LAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 602A00042895

Division of Corporations - P.O. BOX 6397 -Tallahassoe Flarmda 20214
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