FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P95000013896 Secretary of State
1. Entity Name 03-24-2003 90197 036 ***150.00
LITTLE NANCY'S SUNRISE VIDEQ, INC. 7
Principal Place of Business Mailing Address . ——
359 PERMINKLE WAY 359 PERIVINKLE WAY : LIVVI AN
SANIBEL ISLAND FL 33857 SANIBEL ISLAND FL 33857 ..
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES .
N
City & State City & State 4. FE| Number Applied For |
65-056?220 Not Applicable
p Country p Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
. -6..Name and Address of Current Registerad Agent ) O _7. .Name and Address of New Registered Agent
Name )
GAUDET, RICHARD E
Street Address (P.O. Box Number is Not Acceptable)
9929 VANILLA LEAF RD.
FORT MYERS FL 33919
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. | am familiar with, and accept
the cbiigations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
pos . e
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ; Trﬁst IFLmd Coeli:'ﬁ:r:;tion. g a fg;gittlohgzzss °
Make Check Payable to Florida Department of State |
10. COFFICERS AND DIRECTORS 1 11, ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSO 7 pelete TITLE [d Change [ Addition.
NAME GAUDET, RICHARD e R .
staeer aooness | 9929 VANILLA LEAF RD. STREET ADDRESS
orv-st-zp | FORT MYERS FL 33919 CITY-5T-2P
TIMLE VPT (I Delate TITLE CJChange [ Addition
NAME GAUDET, BONNIE L NAME
STREET ADDRESS | 9929 VANILLA LEAF RD. STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33919 GITY-ST-2IP
TITLE - —— it A — e ~Ooetete. _Jome _ | ) : o . Ochange [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jcthange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-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 report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Fiorida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaes with gn addregs, w all other fikg empowered.

SIGNATURE: QUIRTS: chmed & Gaudd™  2-2 2~03

! g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phona #




