2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT #  P02000049691 T2 ecretary of State

1. Enlity Name 04-11-2003 90075 009 ***150.00
LITTLE BUD, INC.

Principal Place of Business Mailing Address

78 KASHMIR TRAIL 78 KASHMIR TRAIL

PALM COAST FL 32164 PALM COAST FL 32164

2. Principal Place of Business 3. Mailing Address ‘ ’lm"' m "”I "IN Ilm "I" "m I|”| mll "“I IM' ml’ |||| “”
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬂ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbel Applied For
Y : | ’ r 52—’_35 (o q 7? ] Not Applicable

Zip Cauntry k Zip B B Courj!ry o 5, (%?ilwiﬁiat?:?_1‘_5_[a_tus_,lj_e:c'iri_d: MD# ?33.;{31 tﬁ?edciimina[ i
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ]__(\
Gvlesr s D

NOWELL’ SIDNEY M ESQ Street Address (P.O. Box Numnber is Not Acceptable)
4 OLD KINGS ROAD STE B ;
PALM COAST FL 32137 18 Koshasre o)

Ci ZipC

Y Pl Corst FL | 755 oY

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. a3

SIGNATURE . \ W \X\K}ﬁf’\—/ H\D\\LCQQF\ Li\l»ﬂoc\) Ocli/ Dq/ p’g

. - - Signature, Iypekzr printed name‘_gf raglslé;red age’nl an\d titla if applicable. (NOTE: Regis{ered Agent signature required whan rainstating}) DATE f
FILE NOWIN FEE IS $150.00 ‘ _ o

i After M ?2003 Feo will f)e $550.00 ‘ 9. Election Campaign Financing $5.00 May Be

' er ay 1, : oL ‘ Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State ]
10, : . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “fp 7" H O pelete TITLE [Jchange  [] Acdition
NAME HUTSON, .THOMAS D ¢ NAME
STREET ADDRESS | 78 KASHMIR TRAIL STREET ADDRESS
onv-st2¢ | PALM COAST FL 32164 oStz
TTLE D 7] Delete TINE O change ] Addition
KAVE PRICE-HUTSON, MAUREEN $ NAME
STREET ADDRESS ?8 KASHM'R TRA". ) STREET ADDRESS
CITY-ST-2P PALM COAST FL 32164 * CITY-ST-2IP
TMLE - : - S Coelete ~ - f me T ) [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ' 1 pelete TLE [J Change  [] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CTY-ST-ZIP

12. | hereby cerlify 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 tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 {f
changed, or on an attachment with an address, with all other like empowered.

_ D e AN A e faureen »
sianature-/ T @oelupe Adeharen deuce - /ﬁﬁﬁm w‘fl/ ifoz  23L-Un-197

. SI*NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

FALY.- 13V V)]

nv

CR2E034 (10/02)



