2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000014089 Mar 21, 2000 8:00 am

TINY ENTERPRISES, INC. Secretary of State

03-21-2000 90069 006 ***150.00

Principal Place of Business Mailing Address
101 WYMORE ROAD 101 WYMORE ROAD
SUITE 337 SUITE 337
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327144313
1220 DOonglas A2 120 Oou}éu_ﬁg__
Suite. APl #, eto. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swu, A0 73 S fe LO7
City & State J City & State P 4. FEI Number _ Applied For
l-oNgi o J Clonda L3 pgavo d. s Lofde H9- 355853 ‘1 Not Applicable
Zip 7 Country Zip Country - . $8.75 Additional
- - 5. Cerlificate of Stalus Desired O - ;
_337 7 7 ..Qm/‘n(?/f 32777 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUSEr MITCHEL B Street Address (P.O. Box Number js Not Accegiable)
101 WYMORE ROAD RO DOglds =
SUITE 337 5&4: ]?) ; O./3
ALTAMONTE SPRINGS FL 32714 Ciy < o
Long~roe FL (%5559
8. The ahove named entity submits this statement for the purpase of changing its registered office or regiséred agent, or both, in the State of Fiorida,
SIGNATURE 7’)’\27*\‘717 7 [~aag /’7/‘72-;76) Kriuce 3/7/00
Signatura, typed or printed name of registerad agent and title if applicdble. {NOTE' Registarad Agent signature required when reinstatng) Fowte 7
. o e ) 1"
Q. 1h\5f$orporat|9n is 9|lg|b(l;3 t? satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing raquirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11,
TLE D O Delete TIILE s~ 71 HEhang: [ Addition
NAME KRAUSE, MITCHEL NAME
sTReeT ADDRESS | §37 ACADEMY QAKS PL STREET ADDRESS
orv-s-2¢ | ALTAMONTE SPRINGS FL 32714 qirv-s1- 7 )
E D 71 Delete e £ Ol change  [(FAddition
NAME WEBSTER, DAVID NAME
stReETADDRESS | 2929 BLUFF QAK ST STREET ADDRESS
GITY-5T-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE . O pelete  _ _ TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Delete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TITLE [ pelsts TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Stalutes. | further certify that the information
indicatéd 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
L WA S i TR S FHE ) S
SIGNATURE:  SIONEYT iz Auluads 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DJRECTOR Date Daynme Phene #

CR2ED34 19/99)



