2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P93000061549 Jgn 27, 20021%00 am
1. Eny Name ecretary of State
TINY TOTS, INC. 01-27-2002 90021 003 ***158.75
Principal Place of Business Mailing Address
2423 CONGRESS AVENUE SOUTH 3346 10TH AVE N
WEST PALM BEACH FL 33406 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address ‘ I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0433882 Not Applicable
Zip Counlry Zip Country . , : $8.75 additional
5. Certificate of Status Desired K Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROHMANN' KE Street Address (P.Q. Box Number is Not Acceptable)
4331 126TH DR. N.
WEST PALM BEACH FL 33411
City Zip Code
B ; - FL
8. The above nartenﬂﬂkimttﬁihis stat the purpose of changing iis registered office or registered agent, or bath, in the State of Florida.
- SIGNATURE - W/‘}Q[C E GQDHVIAIU{‘/ ,/(?/Ol
Signature, t‘ﬁed ar printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) ’ DA'TE
9. ihxsfﬁprporanqn is elltg\b\s tcl> setlt»stfy(ljts Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT ™1 Delete TITLE O change [ Addition
NAME GROHMANN, MARK E NAME
strecT AoRess | 4331 126TH DRIVE NORTH STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33411 CITY-ST-21P
TIME Vs 3 alefe TITLE O change [ Addition
NAME (GROHMANN, SUSAN B NAvE
STREET ADDRESS | 4331 126TH DRIVE NORTH STREET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33411 Grry-§1-2IP
TILE e O petete TITLE - O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ et TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP B o CITY-ST-ZIP
TITLE O Delete TITLE [CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TILE O] Change  {_] Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

13. ! hereby certify that the inforrghtion supplied with this filing do £ qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sypplementglreport is true a and that my signature shall have the same legal effect as if made under oath; thati am an officer or director

of the corporation or the reggiver or tr e el wered Jb eddeife this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgnt with a drgBs, with all Sikr lige empowered.

NATT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

!/‘ S61-J10-56 O
IErOC Jlo-§6 03

Date Daytime Phone #

[ A1 e 2V

ny

CR2E034 (9/01)




