2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 399787 Apr 09,2002 8:00 am
1. Enlty Name ecretary of State
BERNIE LITTLE DISTRIBUTORS, INC. 04-09-2002 90051 009 ***150.00
Principal Place of Business Mailing Address
4105 MAINE AVENUE P.O. BOX 1128
EATON PARK EATON PARK FL 33840
EATON PARK FL 33840 us
" NIRRT
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEt Number Applied For

. 59—1419209 Mot Applicable

“dp - Country Zip . Country © 7 1 5. TCertificate of Status Desired 0O gese Z?ql:‘:’:é“ma'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. Name,

GOODWIN’ JAMES W Eso Street Address (P.O. S8ox Number is Not Acceptable)

11 MADISON ST, STE 2300

TAMPA FL 33802

City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flfln.g rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. i Add.ed to Fe‘tfes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD M petete THTLE [J Change  [] Additien
NAME LITTLE, BERNIE HAME
steer aooress | 4105 MAINE AVENUE STREET ADDRESS
orr-st-zr | EATON PARK FL CITY-ST-2IP
TITLE STD 1 Delete TITLE [ change [ Addition
NAME HAM, REBECCA NAME
street aDoResS | 4105 MAINE AVENUE STREET ADDRESS
omv-st-ze | EATON PARK-FL - . CITY-ST-2iP : — - - . .
TITLE PD R O pglete TITLE [ change  [J Addition
NAME LITTLE, JOSEPH K NAME
steer aobress | 4105 MAINE AVENUE STREET ADDRESS
civ-s1-20 | EATON PARK FL ' CITY-ST- 2P
TITLE b 1 Delete TiTLE [J change [ Addition
NAME LITLE, JANE NAME
streer anoress | 4105 MAINE AVENUE STREET ADDRESS
orv-st-ze | EATON PARK FL CITY-ST-7P
TITLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-71P P CITY-ST-2IF
TITLE [ pelate TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP

13. | 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 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 frustee empowered to exgptite this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an atlachrnem with an address, with all othpfiike empowered.

SIGNATURE: al:.uo,, 863-665-3615

Date Daytime Phone #

AY  S2SEL0

CR2E034 (9/01)



