FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)™

DOCUMENT # A 79900 9o MoB"?»

1. Entity Name

Tiny Enderprises i>)r;\.\J

DO NOT WRITE IN THIS SPACE

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90042 032 ***150.00

2. Principal Place of Busin 3. Mailing Address
JA RO Oawqf J AR Domglas AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
203 eSS
City & State . City & State 4. FEI Number Applied For
L/D/?C’j\,-voo J ?LO/‘I t)c\ C_—aﬂ7‘W“ooJ gL @ 57’355853% Not Applicable
X 7 N 7/
Zip Country Zip Countr: . o . $8.75. additional
3 0)\ - 743 f&rm ﬂu/e 22 k) 7 5‘/6/)71/70/6’ 5. Certificate of Status Desired d Fee Required
7. Name and Address of Current Ragistered Agent
Name
™My 1+ be/ /;7 S e Use.
DO NO.': WRITE e 1 Street Address (P.O. Box Numper is Nol A eptable), L
zﬁ 202
City Zip Code
Lo\~ og FL 3)77?
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
- el i ; January 1 - May 1 Fee is $150.00
B I Ny . . ) .
9, This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing 55.00 May Be

Tax filing requirement and elects to do so.*
{See criteria dn back)

cl

Make Check Payable to Department of State

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

CR2E034B (12/01)

11, " OFFICERS AND DIRECTORS
TE s)T Tme
NAME 4y )‘g}‘)é/ K/ﬂ‘-d_f'e NAME
STREET ADDRESS | 7 A S~ D v fas Jve 2207 STREET ADDRESS
o-ST2P | Lo Neuaepd L 32707 CTY-5T-2IP
7
TIME Lt
NAME Dawv, Jg i~/ Q,M(.’f NAME
STREET ADDRESS | J _A A\ 'Or_)m Jes G2 4t 2a3 STREET ADDRESS
CITY-ST-2P [ >N Ao Q <L _?_g'l’) 29 CITY-57-2IP
TITLE 7 e
NAME NAME
STREET ADDRESS STREET ADDRESS
av-st.2p st DO NOT WRITE
THILE me TIRE TWIC CDy C
o ot IN THIS SPACE
STREET ADDRESS STREET ADGRESS
CITY-ST-2P 7 CITY-ST-2P
T T
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21F CITY-ST-2
T TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this fiiin

attachment with an address, with all other like empowered.,

SIGNATURE: %52 sy g ) K poast !ecfe’)”

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 corparation or the receiver or trustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

3 ))on  eT-gearaecn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” Daytime Phone #




