2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005442

1. Entity Name

TINY TOTS PROGRAM, INC.

0026314

FILED
O0HAR 16 AM 9:27

Principal Place of Business

13850 NW 26TH STREET
TONEY MCDONALD BUILDING
MIAW FL 33054

Mailing Address

13850 NW 26TH STREET
TONEY MCDONALD BUILDING
MIAM! FL :33054-4078

SECRETARY OF STATE.
TALLAHASSEE, FLORi[[)-:A

2. Principal Place of Business

3. Mailing Address

AT

Suita, Apt. #, atc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State i i 4. FE! Number ) Applied For
T e S W 27 Rl 6 A" 1. 3501 o S [
Zip Cauntry 2 Country 5, Certificate of Status Desired {B/$8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

DONALD, SHAORN
13850 NW 26TH STREET
TONEY MCDONALD BUILDING = ——
MIAMI FL 33054 fty FL | “P"oce
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
Slgnatura, typad or printad nama of registerad agent and bils if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribufion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
THLE PD O Deleta TITLE [ change (3 Addition | &
NAME DONAD, SHARON HAME &
STREET ADDRESS | 13850 NW 26TH STREET STREET ADDRESS g:
CITY-ST-2IP MIAMI FL 33054 CITY-ST1-21P g
- o
TITLE VPD 7 elets TITLE O Change [ Addiiion | S
NAME -~ SMITH;-CHERYL- s e fEWNE L e e _
STREET ADDRESS STREET ADDRESS ey i —
e s | 13850 NW 26TH STREET S SO0 S04 TE——0
m-STZP | MIAMI FL 33054 S MY WX T TR e~
me ) 00 Delte e AR 0, 00 HAPRS T e
NAME - | DONALD, SHARON NAME
STREET ADDRESS | $3850 NW 26TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33054 CITY-ST-2iP
TITLE 0 [ Delete TMLE [JcCrange [ Addition
NAME BOKS, SYLVIA NAME
STREET ADDRESS | 13850 NW 26TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33054 CITY-ST-2P
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-ZIP
TITLE O Delste TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. { hereby certily that the information supplied with this filing does not qualify for the exempticn 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an a

SIGNATURE:

Il ather like empowered.

e lonc e QUIRED

Elr M A IDE AMP TYDER ME DENTEDR NARE AE CleNING AEECER AR BIRECSTOR

Mato e i o Dl i



