EE ————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO000057337

TINY TREASURES CORPORATION

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90057 032 ***150.00

" Principat Place of Business =~ =

310 BOUGIVAL CT.
ORLANDO FL 32828

310 BOUGIVAL CT.
ORLANDO FL 32828

Malling Address = ™=

N

2. Principal Place of Business 3. Mailing Address

(0 Pouon va |

A

31 Puaive

&

Suite, Apt. #, eth Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

U

City

Or)

& State

2

Hiends F

Applied For
Not Applicabie

4. FEI Number

59-3653056

arel 0
Cguntry
3 v

Zip

224>

2589

$8.75 Additional

. Certifi f Status Desired .
§. Certificate of Status Deslr O Fee Required

6. Name and Address of Current Registered Agent

Countr
éra‘g\{

7. Name and Address of New Registered Agent

|87 e above namad ety sUDMItS HiS StateTet far §

SIGNATURE L’dL Fa l‘-g

Name —
GRABENHORST' PAM Street Address (P.O. Box Number is Not Acceptable)
310 BOUGIVAL CT.
ORLANDO FL 32828
City ! FL Zip Code

purpase of Thangin

()

Signifkue lyoBadr pAME name of regisiered agent and oifa 1 applicable.

:;/;o 2

({NOTE: Registared Agent signature required when reinstating) YaTE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilf ba $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 [ petete TITLE [O Change [ Additicn
NAME GRABENHORST, PAM NAME
STREET ADDRESS | 310 BOUGNAL CT. STREET ADDRESS
CITY-ST-Zip ORLANDO FL 32878 CITyY-sT-209
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE O peiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
3 JLTL;S_T-_EI_E’:&“, T S e, T e, = o e S M ity §|TI;§T;11_F;__,=___ e s e e, e = e e — e .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [T Delete TITLE [OcChange O Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e RN O Delete TITLE [J Change ] Addition
NAME L NAME 3
STRRETADDRESS [/, T T 7 STREET ADDRESS !
CITY-ST-2IP CITY-ST-7IP /

13. I hereby certify that the information supplied with this filing does nat qualify for
indicated on this report or supplementa!
of the corporation or the receiver

changed, or on an attachment pn address, with all

SIGNATURE:

report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
or trustee empewered to execute this report
h other like empowered.

Yo a

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

as required by Chapter 607, Florida Statutes; and thal my name appears in Block:11 or Block 12 i

SN ME N
PRI ._‘,/

Nl s

)9 /02 -3 139

Date "Daytime Phone #

y

CR2E034 (9/01)




