2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  P96000094124 ecretary of State
1. Entity Name
TINY THOUGHTS, INC. 04-09-2003 90108 023 ***150.00
Principal Place of Business Malling Address
6816 ALOMA AVE 12625 MARIBOU CIRCLE
WINTER PARK FL 32792 QORLANDO FL 32828
2. Principal Piace of Business 3. Maiting Address
Suite, Apt. # etc. Suite, Apt. #, etc. (J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Appliad For
59.3412742 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqﬁid;mnal
6. Name and ‘Address of Current Registered Agent-- —«-- =.~ - |-, = . - 7. Name and Address of New Reqgistered Agent

Name

FATEMI-AKBARL, .FARIBA
12625 MARIBOU CIRCLE

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

ORLANDO FL 32828

City FL Zip Code

8. The above named entity subrnils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. :

" SIGNATURE
Signatura, typed or printed name of registered zgent and title if applicable. (NOTE: Registered Apent signature required wheh reinstating) DATE
FILE NOWI! F.EE 1S $150.00 9. Election Campaign Finansing $5.00 May Be
¢ After May 1,2003 Fee wiil be $550.00 Trusl Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O oelete TE [(JChange [ Additicn
NAME FATEMI-AKBARI, FARIBA NAME
streer aooress | 12625 MARIBOL CIRCLE STREET ADDRESS
ery-st-ze. | ORLANDO FL 32828 CITY-$T-21P
e ,-° " [ Delete TITLE (7 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P )
INE . Lo T R T T EE N T 7T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY - §T-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-71p
TINLE O Delete TILE 7 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P
TMLE [ pelete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaplter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

Q@S ARty

I w\,ﬁ %//03 U"y G/ ~ilyy

PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date " Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED

CR2E034 (10/02)

"\l




