2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P02000001564 Secretary of State
1. Entity Name 05-02-2003 90240 031 ***150.00
TINY TREASURES ACADEMY AND GET WELL CENTER, INC.
Principal Place of Business Mailing Address
500 NORTHWEST 141ST AVENUE 500 NORTHWEST 141ST AVENUE
SUITE 201 SUITE 201
B B AR GG G RLA
2. Principal Place of Businass 3. Mailing Address h
Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
3(} ~0006 >3 Y Not Applicable
Zip Country ' Zp Country 5. Certificate of Status Desired O $3.75.ﬁ§dditiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
= O —— _ - . MName . - PR
SPIEGEL-8-UTRERA2A o DANIEL_G._GASS, P.A
‘ . Streel Address (P.O. Box Number Is Nol Acceptable)
1846-GW-22R0ST- x ) - 10001 N.W,. 50TH ST. #204
MIAMI-EL-33145 CFeen T - =
. L e Y ode
i~ i T § et SUNRISE FL 3p 3351

8. The above named entity submits th\s statemant for t the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligaticns of registered agent. . d\.‘, /
SIGNATUREX, <) 7713 / od

Signature, typed or printad naﬂe of registerad agent and title if applicable {NOTE: Registered Agent signature required whan rainstating} v DAT

FILE NOW!!! FEE IS $150.00 ) N .
Atter May 1, 2003 Fes vl be $550.00 e g ) $5.00 ey Be
Make Check F‘ayable to Florida Department of State :
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - PD O] pelate TITLE [ Change [ Addition
NAME BOYD, RACHEL K NAME
steeer anoaess { 500 NORTHWEST 141ST AVENUE STREET ADDRESS
cmv-sr-zp | PEMBROKE PINES FL 33028 . CITY-ST-2P
TILE ST ; M{e{e TITLE [ change  [] Addition
NAME BOYD, JANET . NAME
staeet aoRESS | 500 NORTHWEST 141ST AVENUE STREET ADDRESS
crv-st-zp | PEMBROKE PINES FL 33028 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
~MNAME = ~ — e et T e LT - NAME -_— - . e
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2p
TITLE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS®
GITY-ST-2IP CITY-$T-7P .
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this fmng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 direcior
of the corporation or the receiv frustee empowered to execute this report as required by Chapter 807, Flovida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attach werad. ) (p
THESNLS o Yhafol (CEH

SIGNATURE: : 4
NATARE ANDT\‘PED@WNG OFFICER CR DIRECTOR T Dane™ Daytime Phcma #

P T =

nw

CR2E034 (10/02)



