e EE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

1. Entiy Name P99000055336 Secretary of State
-12- *¥%150.00
PALM BEACH PETITE ACADEMY, INC. 03-12-2002 90668 028 =715
Principal Place of Business Mailing Address
. 425 CRECSENT DRIVE 425 GRECSENT DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403
2. Principal Place of Business 3. Mailing Address ”ll”l" "I ‘I“I ll“l "m "m "m "m ml””" "’II ""I II" ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S e ce s ~mem boooo e amens e o . 650820M5- _ - _. S Traooion]
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MCDONOUGH’ MICHAEL DAVID Street Address (P.O. Box Number is Not Acceptable)
12798 FOREST HILL BOULEVARD
SUITE 201A
WELLINGTON FL 33414 City FL [ 2 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 printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
L) i
93 This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 , . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 10. E{Iics:tl:nz:I%aggz}a{lﬁggul;::ncmg O ﬁg'e?ﬁohg:ife
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE P [ Delete TITLE [Jchange [ Addition
NAME JEAN-BAPTISTE, MARIE HAME
STREET A0DRESS 1 1505 CRESCENT CIR., #34 STREET ADDRESS
CITY-§T-2P LAKE PARK FL 33403 CITY-5T-2i7
TILE T - 7 Delat e [ Change [ Addition
NAME JEAN-BAPTISTE, ELUNES NAME
STetraooeess | 1505 CRESCENT.CIR, #34 . . . . Qsmewoss | e mem
VST ||AKEPARK FL3303 T s | T e , - -

THILE O change [ Addition

TITLE VP O Delete
NAME MORENCY, PIERRE K NAME
STREET ADDRESS | 969 | AMARREHA STREET ADDRESS
CITY-ST-21P ROYAL PALM BEACH FL CITY-ST-2IP
TITLE S [ Delete TALE™ [J Change [ Addition
NAME ELYSE, MARIE-DENISE NAE
STREET ADGRESS

STREET ADDRESS | 5800 WILD LU PINE CT
CTY-ST-2P | WEST PALM BEACH FL 33415

CITY-ST-ZIP

TIE O pelste TITLE I Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITYST-2Pw xeofyep 8 000 CITY-57-21p

13. 1 .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 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 oath: that | am an officer or director
of the'corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

cha‘_hged‘, or'on an attachment with an address, with all other like empowered.
' ‘ COQICRNI AT DT TR SO TS e
SIGNATURE: __ SIGNATURT BFEQURED s, . & 4 -@
o

il —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Datle = I/ 7 \ o @Revime Puﬁge ¥

CR2E034 (9/01)

l‘\l



