; 2001 UNIFORM BUSINESS REPORT (UBR)

|DOGUMENT # 378574 = B L
. nti V\ ame [ — - . o E E::: Ej
TINY'S 22, INC. » | g
Principal Place of Business ~ v Mailing Address 0 ‘ DEC 3
9125 N W 22 AVE 925 N W 22 AVE SEORE ) ar SVAIE
MIAMI FL 33147 MIAMI FL 33147 SECA i, FLORIDA
2. Principal Place of Business 3. Mailing Address “Ill" ’ III’ II‘I I“”I”"" Illl“m"m‘ Im‘ Im”m”"’
Suite, Apt. #, efc. ’ Sulte, Apt. #, etc. g:{ &EE@S‘E‘M-@M&M SPACE ’ gI ) \
City & State | Ciy & Sate 2. FE Number Applied For
. 59-1346853 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON'— s - | strest Address (P,(':). Box Number is Not Acceptable}
9125 N.W. 22 AVE. _ !
MIAMI FL 33147
City FL Zip Code

istered office or fegisiered afent, or both, in the State of Florida.

g ‘%g;/‘ ///ﬂ.a 0/

8. The above named entity submits thié;statem t for the purpose of changing

SIGNATURE JQL)ET /\/ L)l 65‘67

Signaturs, typed or printed name of registersd ageni and tdle if applicabla, OTE: Registered Agent signature reguired when reinEIaling] DATE
s ol ; /ILE ! mF 3 /

9. This corporation is eligible to satisfy its Intangible Fi OW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After ber 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Adc;ed to Fans
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TLE [ change 3 Addition

NAME JACKSON, THADIS T. HAME

STREET ADDRESS | 9125 N.W. 22 AVE. ‘ STREET ADDRESS

CITY-ST-2iP MIAMI FL CITY-ST-2IP 4 \

TiTLE VST O Delete TITLE Y [ Change [ Addition

NAvE JACKSON, GRACE : N

STREET ADDRESS | 9125 N.W. 22 AVE. STREET ADDRESS

CITY-ST-ZiP MIAMI FL CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME — —

A4NCN4TES1S4——2
STREET ADDRESS STREET ADDflE_SS ""G 1"'}. ID '{BE—“B 1 DE :l"—UUd

TCMY-STEZIPT = —— - R gz T —— E w :_.‘.“ et ‘ ot imemm

TmE ] Detote TimE ) O Change D ‘Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-ST-ZIP
TTLE [ Gelete TITLE {J Change [ Addition
NAME ‘B NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TILE ] celete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS . | i3 ADDRES\S“
CITY-ST-2F Y arv-sr-zf

13. | hersby certify ihat the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and acourate and that my signatura shall have the same iegal eﬂect as if made undler oath; that | am an officer or director
~i—  of-the corporation ar.the raceivr aff trustee. empowered to execute this report as s required b Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenp f’ an address, with all other ke eémpowered”™ ™ «.

SIGNATURE (f‘- TURAGAA PR 7216&& 7//(:0'7 /0- }3///

\" seNA u HE AND TYPED c}srﬁ?(u-rsn NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #

ane W

A

CR2E034 (5/01)



