2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J58694 Mar 30, 2000 8:00 am
. Entity Name S
ecreta f
YOUNG TINY TOTS, INC. ry of State
03-30-2000 90057 007 ***158.75
Principal Place of Business Mailing Address
CAROLYN YOUNG CARCLYN YOUNG
340 SW 6TH AVE 340 SW 6TH AVE - - — e v aaa
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-2434
T v IARTRD AR
Suite, Apl. #, etc. Suite, Apt. #, eitc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—2779536 P Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) Name
YOUNG, CAROLYN A ' Street Address (P.O. Box Number is Not Acceptable)
340 SW 6TH AVE -
DELRAY BEACH FL 33444
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,

SIGNATURE )
Signature, typed of prirtad nama of registered agent and title it applicable. [NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) 1 . )
0. Election Ca Ign Financin
Tax filing requirement and elects o do 0. After MAY 1, 2000 Fee will be $550.00 Tri;'zzn ) g&ir?bmi:: 9 O fdsd-ggo"‘gife
{See criteria on back) Make Check Payable to Department of State '
11, GFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D O3 Delete THLE Ol crange [ Addition
NAME YOUNG, CAROLYN NAME
STREETADDRESS | 340 SW 6TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
MLE D [ Deiete TITLE (] change [ Addition
NAME YOUNG, WILLIAM NAME
STREET ADDRESS | 340 SW 6TH AVE STREET ADDRESS
CITY-8T-2IP DELRAY BEACH FL CITY-5T-2Ip
TILE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ ™~ - m e e - _ .« cmvsrze ) )
WLE O petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete Lt [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 5T-2F Y -$T-21P
it 1 Delete TMLE I change (7] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 officer or director
of the corporation of the reggiver or frustee empowered 10 execule this eport as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachpignt with an address, with all ger like empowered.

SIGNATURE: TRBAS Loty yal L 1B0NG %7’»}’/53 561270511

NA# OF SIGNING OFFACER OR DIRECTOR # Daytme Phone #

SIGNATURE ANDTV 0 OR PRINTFD

MR2FEN24 (Q/0o



