FILED

~ Apr 07,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P99000014089 04-07-2006 90022 044 ***150.00
1. Entily Name
TINY ENTERPRISES, INC.
Principat Place of Business Mailing Address S o ..
1220 DOUGLAS AVE 1220 DOUGLAS AVE
SUITE 203 SUITE 203
LONGWOOD, FL 32779 LONGWOOD, FL 32779
R e RAEE ORGP
Sute, Apt- 1. elc- Sute. Agt. 1. eic 04042008  Chg-P CR2EQ34 (11/05) g
City & State City & State 4. FEI Number Applied For
59-3558534 Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agant 7. Name and Address of Noew Registered Agent
Name
KRAUSE, MITCHEL B
1220 DOUGLAS AVE Street Addrass (P.C. Box Number is Not Accepiable)
SUITE 203

LONGWOOD, FL 32779

City FL ’ Zip Coda

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agen and fide it applicabla (NOTE; Rugistarad Agent signalura required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE ST 7 Detete TITLE .57 E [ Change @Adunion
NAME KRAUSE, MITCHEL NAMIE mitehel Rrause
STRECT ADORESS | 1220 DOUGLAS AVE #203 STREETADDRESS | + 2 o Sy (as #h, <+ Aoy
orv-st-2p | LONGWOOD, FL 32779 oY ST-7Ip Lengyrood €L 22779 /
TILE P 3 Delete TITLE D ff [ Change ﬁ Addition
NAMIC WEBSTER, DAVID NAME Dovi & wiebsler _
STREET ADDRESS | 1220 DOUGLAS AVE #203 SIRLETADDRESS | J 320 190.,7/45 e, A0l
civ-si-if | LONGWOOD, FL 32779 ciy-st-zp Lo a0 d ¢ v 32779
TILE [ cetete 1ITLE ! ) Change  [] Addition
HAME HAME
STAELT ADDRESS SIRELT ADDRESS
Y-S 2P cny-st-2e
OILE [ petete e Ccrange [ Addition
NAME NAME
STAEET AODRESS STREET ADORESS
CITY-81-7P Chy-57-2P
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
SIREET AQDRESS STREET ADDRESS
CITY-S§T-2P CITY-81.21P
e [ Delete TILE Ocrange [ Additien
HAME NAME
STRTE! ADORESS SIREET ADDRESS
CIY-S1-7P CITY-S1-2P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofticer or director
of the corporalion or the receiver of trustea empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: < ZZg]? (e i) [Vt Li;/‘%( 10 7-f6d- 710

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona &




