k)

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000055336 May 03, 2001 8:00 am
1. Entity Name Secreta Of i
PALM BEACH PETITE ACADEMY, INC. ry of State
05-03-2001 90038 007 ***150.00
Principal Place of Business ; Mailing Address
425 CRECSENT DRIVE ¢ 425 CRECSENT DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403
—— [T AR NRREARN
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 500929145 Applied For
Not Applicable
Zip . Country ;Zip Country 5. Certificate of Status Desired | ?g.gsqlﬁ?:‘;ﬁonal
Aaw aexr e 6. Name and Addr;ss of Current Registered Agent™ ~~ | s 7. Name and Address of New Registored Agent- -
Name
MCDONOQUGH, MICHAEL DAVID 2
12798 FOREST HILL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201A
WELLINGTON FL 33414
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.

CITy-S7-2IP

SIGNATURE
s .Sign_alurs, Iypad.ur printed na*m of registered agent and title it appficable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. Ihis qprporatiqn is eligible to salisfy its Intangible FILE NOW!! FEEIS $150.00 — ™ 3o Eiestion Campaign Financing - $5.00 May B ~
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back] a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, scc LT ARY_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE P A O Delese TE m AR 1E-DENISE ELYS 4 :
NAME JEAN-BAPTISTE, MARIE NAME J@ 00 Wwier L Prne

streer aooress | 1505 CRESCENT CHR., #34 WW STREET ADDRESS
LAKE PARK FL 33403 s | WEST PhRim BETEA [

TIILE T [ petete TITLE

NAME JEAN-BAPTISTE, ELUNES NAME
street aporess | 1505 CRESCENT CIR., #34 mmmm STREET ADDRESS

CITY-S7-2IP LAKE PARK FL 33403 CITY-ST- 2P

[ Change [ Addition

%ﬂge' ] Addttion | T2

STE —- -ev
NAME
STREET ADDRESS R STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE N TTLE [ change [ Addition
NAME SAMON, ARNOISE NAME
streer aporess | 5084 CORNELL WALK STREET ADDRESS
CITY-5T1-21P LAKE WORTH FL 33463 CITY-ST-2IP
TITLE : 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TILE [J change [ Addition
NAME -~ name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

13. | hereby cerlify 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 information
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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, qu_rjga Statutes; and that my name appears in Block 11 or Biock 12 if-

SIGNATURE AND TYPED OR PRINTED NAME J'SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all o1herlﬁke empowered. - =
SIGNATURE: Ao 2 ﬁgd&\-—v ng%/ {7://;7/ o/

Daw 2 Daytime Phone #




