2001 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # P95000015740:. Jan 25, 2001 8:00 am
1. Entity Name SeCl‘eta f
LITTLE ISLAND CORP. ry of State
01-25-2001 90102 031 ***150.00
Principal Place of Business Mailing Address
294 HIBISGUS AVE LITTLE ISLAND CORP
PALM BCH FL 33480 €6 CHARLES ST. #314 nuwy .
us BOSTON MA 02114 vugy
us
Suite, Apt. #, elc. Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number 65"0567793 Applied For
Not Applicable
| 2 || Coumty Zip Country 5. Certficate of Status Desired (] 98-/ Additional
—— e : - : - R B — Fee Required -
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne
WRIGHT, NANCY J .
Street Address {P.C. Box Number is Not Acceptable)
105 SO. NARCISSUS AVENUE STE. 505
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabia {NOTE: Registered Agent signatura required when reinstating) DATE
¢, This corporation is eligible to satisfy its intangible |, FILE NOW!! FEE IS $150.00 . N
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. Eliz:";Er?da(r:n::tlﬁguzg:ncmg 0 f‘i-oo May Be
i . ed to Feas
(See criterla on back) [} Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME FT [ Delete TLE [l change [ Addition
NAME R.L. GOULD NAME
STREET ADDRESS | 118 BROAD STREET STREET ADDRESS
GITY-ST-ZIP NORTH AATTLEBORO MA Ciy-S1-2IP
TITLE S [ Delete TILE O change [ Addition
NAME P.F. BELAVANCE NAME
STREETADDRESS | {15 BROAD STREET STREET ADDRESS
CTY-S-2P | NORTH ATTLEBORO-MA.- - - « .o - .. jETGSTZE. ) - R S S Sl
TITLE : [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TNLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

43. | 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 cerlity 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 ar the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

s1GNATURE: _Ch ol 0 2.0 Gouicd L0V Gu)esd-220M)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



