2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P99000014089 ecretary of State
1. Enfity'Name. -7 04-23-2003 90305 015 ***150.00
TINY ENTERPRISES, INC.
Principal Place of Business Mailing Address L
1220 DONGLAS AVE ™ ~ 7 [~ .y ., 1220 DONGLAS AVE L et
SUITE 208 W Lar T SUNE 28 = T TR
. S ot SR 111 T T
i URT "L - : L \ '\ RN R " N
2. Principal Place of Business ’ 3. Mailing Address - o ™ et i "
l230 Oouglasr Aus 1240 Donglas Avg |~
o A - - g L
SS““'T"/A%‘- #. ‘etg"o 3 f‘“-':j ;“’F’;',é E‘:? 07 wii [ CHI?CK‘HEBE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) xG oo J p {-_'L, F 2 G /0o J Q"' i 59-3558534 Not Applicable
- 7 - 0 —
;Fb -777 Country o -Zl?p_l > 5 Country 5, Certificate of Status Desied [ gg'gesqlﬁ:ﬂ"o”a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T TR T LT T Coes T e T Name ~~ "~

KRAUSE. MITCHEL B
1220 DOUGLAS AVE
SUITE 203

LONGWOOQD FL 32779 City FL | Zr Coce

Street Address {F.0O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
« Signature, typed of printed name of registerad agenl and tite if applicabte. (NOTE: Registered Agent signature required when reinstating} . DATE
FILE NOW!!! FEE IS $150.00 ) I .
After May 1, 2003 Fee wifl be $550.00 8. Etection Gampaign Financing $5.00 May Be
S ! C " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ST : O pelete TITLE [ Change [ Addition
mwe | KRAUSE, MITCHEL NAME

strerT acoaess | 1220 DOUGLAS AVE #203
crv-st-ze - | LONGWOOD FL 32779

STREET ADDRESS
CITY-8T-2IP

TIILE P O petete
NAME WEBSTER, DAVID
steer aooress | 1220 DOUGLAS AVE #203 STREET ADDRESS

CITY-ST-2P LONGWOOD FL 32779 CITY-ST-ZP

TITLE [J change [ Acdition
NAME

I
TITLE [T pelete l TITLE ’ [J Change [ Addition

NAME - O NAME o | - - [
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-Z2IP

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIMLE [ pelete TILE [ Change - [ Addition
NAME NAME ' P

STREET ADDRESS STREET ADDRESS *

CITY-ST-2IP CITY-ST-2IP

TITLE . 3 oelete TILE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e Qi delia ) K}raq_gg_' 9))//03 Ho7-&¢> A

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Dak Daytime Phone #

JOTLLI

L=t ]

CR2E034 (10/02)



