FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS ~

1. Corporation Name

TINY TOTS EXCHANGE, INC.

DOCUMENT # p950@9035436

Principal Place of Business

7962 PINES BLVD.
PEMBROKE PINES FL 330246920

Mailing Address

7962 PINES BLVD,
PEMBRCKE PINES FL 33024-6920

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90231 003 ***150.00

AU AUR GO RARE R

DO NOT WRITE iN THIS SPACE

Suite, Apt. #, etc.

L

27]

. Certifcate of Status Desired a

3. Date Incorporated or Qualifed
11/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 26] 65-0620413 [ ot Applicable
B Suite, Apt. #, etc. $8.75 Additional

Fee Required

22 .
City & State City & State 6. Election Campaign Financing O $5.00 May Be
IE‘ E‘ Trust Fund Contribution Added to Fees
Zip Country’ Zip Country 8. This corporation owes the current year Intangible
-2:! I—Za ;5] E\ Personal Property Tax. [ Yes /EQLD

3. Name and Address of Current Registered Agent 10

. Name and Address of New Registered Agent

HUNDLEY, JAMIE D
19616 BOB-O-LINK DRIVE
MIAMI FL 33015 '

81| Name Jam'le D ‘H\M’\d\e’“\

82| Street Address (P.O. Box Numbé;is NgAcceptable)“"
19 Pines  Biv

83

Zip Code

“ M mbrdie Pimes FL [*] =55

office or regist agent, or bath, in the S

11. Pursuant {o the provisions of Sections §07.0502 and 607.1
i i 2 of Floridar
870

Péction 607,080 7, Florida Statutes.

O Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Sdch change was authorized by the corporation’s board of directors. | hereby gccept the appointment as registered

/15198
77

3 npad or printed name of registeredl agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
12 / Ji OFFICERS AND DIRECTORS N EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P / [ DELETE 117TME Prasiden _B&Change (3 Addition
NAME NDLEY, CAREY A 12NavE CAREY A. HUNDLE y
steeTaporess| 192 N UNIVERSITY DR asweeTaooress | 7962 Frnes BlvD
CITY-§T-2P PEMBROKE PINES FL 33024 14 CITY-5T-2P Fembrote ﬁf‘-&S L 630;4
TE ] DELETE 217TITLE [JChange [ Addilion
NAME ' 22 NAME
STREETADDRESS| - 0 2o v == oo - = . s eme o’ == . = o - - J.238TREETADDRESS| - — - -—- -~ - -
CITY-8T-2IP ] 2.4 CITY-$7-ZIP
TLE [J DELETE 34TITLE {"JChange [ Addition
NAME 32 NAME
STREET ADDRESS ‘ . 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TME {J DELETE 44 TITLE [CJChange [ Additien
NAME 4. 2NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 4.4 CITY-ST-ZP
TIME ] DELETE 51TME [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME - } [ DELETE 6.1 TITLE [JChange [ Addition
NAME Co . ' 6.2 NAME
STREET ADDRESS m R 63 STREET ADDRESS
orv.stzp 64CITY-ST-2P

Y8530

| CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exempt

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annyal rapGrior supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

r like empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in

{/y / & [954) Y38 ~§SS5

Daytimeé Phone #



