2000 UNIFORM BUSINESS REPORT (UBR)

. ity N
- Ently Name May 19, 2000 8:00 am
TINY TYMES PUBLISHING, INC. Se cretary of State
05-19-2000 90067 017 ***150.00
Principal Place of Business Mailing Address
305 NW 78TH AVE 305 NW T8TH AVE
PLANTATION FL-33324 - _ PLANTATION FL 33324-1961
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State cn;: & State 4. FE) Number Applied For
59-347 1862 Not Applicable
2ip Cauntry Zp Country 5. Certiticate of Status Besired O ?fg.;esq lﬁ:ﬁ:ﬁona‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
NAVER ,. LoR) PDUBIu )
SNELLGROVE’ CHANTALJ Stree ddress (P.O. Box NUmber is Not Acceplable)
305 NW 76TH AVE Y90 <. (02 CulllE
PLANTATION FL 33324
Cit - ip Cod
Yo LOUOER DY ¢ FL | 8$5s 5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ LOWZE s £ PEFS 10007 : s/ /é’?/
Signhature, typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanein
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Co?wtr?bulion. 9 O fgj},%c:,,'\.@?éf ¢
{See criteria on back) ~ a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME SNELLGROVE, CHANTA! J NAME
STREET ADDRESS | 305 NW 78TH AVE STREET ADDRESS
GITY-S7-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE D [ Delete TMLE {1 Change [ Acddition
NAME MAUER, LORi DUBOWITZ NAME
STREET ADDRESS | 8400 S CORAL CIRCLE STREET ADDRESS
CITY-81-ZIP N LAUDEHDALE FL 33068 CITY-ST-2IP
TITLE [ Dslgte TITLE [1) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-51- 29 CATY-SF-11P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADRESS - - - STREET ADDRESS - Ce ol
CITY-57-7P CITY-ST-2IP - T a|:
THLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
" name HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal 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 to execute this report as required by Chapter 607, Flarida Statutes and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmant with an gddress, with all other like empowered. /0’245‘5 /ﬂ(f'f//

SIGNATURE: __ 722, Lubbunil Petwe (0711 pi/domi]e mausst s/l (oss oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



