2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000057550 ecretary of State
1. Entity Name 04-14-2003 90081 025 ***150.00
R. LITTLE ENTERPRISES, INC.
Principal Place of Business ' Mai#irng Address
UNIT 902. 2700 N AlA UNIT 802. 2700 N A1A
FT PIERCE FL 34948 . FT PIERCE FL 34349
2. Principal Place of Business 3% “II”I" |” Il”l "l” Il“l Ilm Ilm "‘I“‘m l"l} I"I””" "“ |I|I
S e g JovRr
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R Applied For
232~40621369 Not Applicable
o Country - . 4P Country 5, Certificate of Status Desired a 58'75 Additional
—%qqy 9——“— '-_ﬂ-—/{r{/‘c,L_ s - S raem o wmmemeale e v eeem s o e 7 : LT ~Fee'Réqulred: - ===~ —=
7 £. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L"TLE’ D ROBERT Street Address (P.Q. Box Number is Not Acceptable}
UNIT 902, 2700 N A1A
FT PIERCE FL 34949
/7 City FL Zip Code
8. The above namefl entity/submilg this statement for the purpg, changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations Hf jegistered gfent. ? .
- —— — Cg
SIGNATURE - ﬁ vﬁ;ﬂ) &L - :7 / O 3
Signature, ypad cr printed name of register éﬁ;—n ﬂnﬁﬂhﬁpmicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
; . 9. El C Fi
. Afer May 1, 2008 Foowi e S55000 Gocter oy Frarcns - $5.00 oy o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me D O pelete TITLE [ Cchange [ Addition
e viscss | LINTLE, D ROBERT o &Aﬂzﬂ/ a,j
sTReET Arpress | UNIT 902, 2700 N A1A STREET ADDRESS
oirv-sisep | FT PIERCE FL 34849 CITY-ST-2IP
| {;JLE B 1 Delete T V.ce Crea- - - Dowe Owsin
Aadve [ el HITTLE, 'LESLIE ; ) i NAME ' — & .
st AR ONIT 902,:2700 N AtA ' swerrsovess | A G5 S Ao &F LTT y 7 n/ 7l
Aecrv-st 2 | FT PERCEFL 34049 .= _ . . Jovswr | 239DBRALERDIER WL FVST NS LT
TNLE o (D O celete TITLE ASX7. V / ?7 [ Ghange ¥ [] Addition
nE | UTTLE, BRAD NAME /179 G LA DFoRY L DR
sTreer aooRess | LUNIT 902, 2700 N A1A STREET ADDRESS er ! _ ‘
orv-sT-2¢ | FT PIERCE FL 34949 oITY-5T-2IP LoD Ric I M 4G 735
TITLE : [ Delete TITLE ’ T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIILE _ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP o .
TITLE 1 petete me . [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-S8T-2IP CITY-S§T-2IP

12. | hereby certify that the information suppfied 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 repert 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 trustee empowered to execute this report as requw'reg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with all other tike empowered.

SIGNATURE: %@A\Tﬂl% fgﬁ@/&ﬂﬁﬁﬁ“ééf bA10- A5 772~ F5-Lr8

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # /

CR2E034 (10/02) -,



