FILED

B
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am ;
DOCUMENT # 525555 ecretary of State
1. Entity Name 04-21-2003 90488 016 ***150.00 <
LITTLE PEQPLE'S PLACE, INC.
Principal Place of Business Mailing Address
1811 ATLANTIS DR 1911 ATLANTIS DR
CLEARWATER FL 337 CLEARWATER FL 33763 = .
2. Principal Place of Business 3. Mailing Address h
Suite. Apt. #, eto. Suite, Agt. #,ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1 721532 Not Applicable
Zip Country e Country §. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
T i T o T Name -7 o7 - '
HUUNG’ CAROL A Street Address (P.O. Box Number is Not Acceptable)
325 WINDWARD ISLAND
CLEARWATER FL 33767
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE P
Signatura, ty;&_m‘fr‘u:['érinled name of registered agent and itle if applicable {NOTE: Registered Agant signature requiract whep reipsta_t_nng] DATE
FILE NOW!IL- £EE IS $150.00 . o
. 9. Election Campaign Financin
;;Aﬂer May 1, 2‘903 Fee will be $550.00 Trust Fund Coit;igbution. s O ?cg.tgj?oh;ZiS.B °
Make ifheck Payable toylorida Department of State
10. . . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - PD .- : O Delete e . [ Change [T Addition g
vue " | HULING, CAROL A v g
sTReET ADDAESS | 325 WINDWARD ISLAND STREET ADDRESS g
orv-st-2p | CLEARWATER FL 33767 onv-S1-21 3
TITLE DV o 1 Delete TITLE [C] Change [ Addition g
ke | HULING, MITHAEL C HAME
STREET ADDRESS | 325 WINDWARD {SLAND STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP
TITLE T T T T T T T T " Oeee . e 77 T T T T T T T M change. [ Addition |
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P : GITY-8T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE O Delete THLE {7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail 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 axecute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed; or on an atlachment with an addrass, with all other like empowered.

SIGNATURE:

Date Daytime Phone #




