2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

TINY TREASURES CORPORATION

PO0000057337

ecretary of State

04-07-2003 90954 030 ***150.00

Principal Place of Business
310 BOUGIVAL CT.
ORLANDO FL 32828

Mailing Adi

ORLANDO

310 BOUGIVAL CT.

dress

FL 32828

IR G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3653056 Not Applicable
Zi 1 Zi . . - . e s o -
P - C_o_\;n Yo - P " Country. N 8. Certificate of Status Desired O $8.75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRABENHORST' PAM Street Address {P.O. Box Number is Not Acceptable)
310 BOUGIVAL CT.

ORLANDO FL 32828

City Zip Code

FL

SIGNATUR

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

N Nk,

W‘ typed or printed name of registered agent and title if applicable.

DAE

(NOTE: Registered Agenit signatura raguired when reinstating)

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
fM&ke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS ANG DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE 0 U Delete TIE [J Change T Addition
NAME GRABENHORST, PAM HAME

STREET ADDRESS | 310)-BOUGNAE-CT. ‘BOL{ iva \ (’7+‘ STREET ADDAESS

CITY-5T- 2P ORLANDO FL 32828 9 CITY-ST-2P

TITLE O detete TILE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P STTs T o e I e T i I T e I T S - |
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete MLE [1change ] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2P

TILE [ pefete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS-

CITY-ST-2P CITY-ST-7/P

12. | hereby certify that the informalign supplied with this filing does not quglify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or gupply
of the corporation or the rgcdwefor frustee empowered to exec
changed, or on an attachyf

SIGNATURE:

ental report is true and accurate agd that my signature shall have the same legal effect as it made under cath; that | am an officer or director

ute 1A report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C//%/O?) 07-3%1 50,

Daylire Phona #

CR2EQ34 (10/02)



