2001 UNIFORM BUSINESS REPORT (UBR)

FILED

I3
DOCUMENT # N99000005442 o
1- Enity Name Secretary of State
TINY TOTS PROGRAM, INC. 01-28-2001 90008 005 ****70.00
Principal Place ¢f Business Mailing Address
13050 NW 26TH STREET 13850 NW 26TH STREET
TONEY MCDONALD BUILDING TONEY MCDONALD BUILDING
MIAMI FL 33054 MIAMI FL 33054
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650948559 Not Applicable
Zip Country Zi Country 3. Certificate of Status Desired -75 .O:dditional
Fee Required
6. Name and Address of Current Registered Agent- — 7. Name and Address of New Reglstered Agent -
Name

DONALD, Sttorn— S Harem

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

13850 NW 26TH STREET

TONEY MCDONALD BUILDING oy FoCow

MIAMI FL 33054 FL
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

Slgnature, typed or printed name of registered agent and lite if applicabla. {NOTE: Registerad Agent signatura raquired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Pepartment of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD [ Deiste TILE [ Change [ Addition
NAME DONAD, SHARON NAME

STREET ADDRESS | 43850 NW 26TH STREET STREET ADDRESS

CITy-81-2IP MIAMLELM CITY-ST-ZIP

TITLE VPD [ Delete TITLE [T change  [] Addition
NAME SMITH, CHERYL NAME

STREETACORESS | 19850 NW 26TH STREET STREET AGDRESS

CITY-ST-2P MIAM) FL 33054 - _CITY-ST-2P

TNLE sh [ Delete TLE [ Change [ Addition
NAME DONALD, SHARON NAME

STREETADDRESS | ya050 NW 26TH STREET STREET ADDRESS

CITY-ST-2IP MIAME L 33054 CITY-ST-2P

TITLE TD 7 Delete TITLE [OJchange [ Addition
NAME BOKS, SYLVIA NAME

STREET ADDRESS | 4850 NW 28TH STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 33054 CITY-ST-71P

e 3 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE ] pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quall
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowerg
changed, or on an attachment with an address, wi

SIGNATURE: ___ SIGNATU

powered.

E REQUIRE

D

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
& report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f—S = TV @7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

e dire Phano B

Jan 29, 2001 8:00 am -

CR2E037 (10/00)



