2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 548615

1. Entity Name

LITTLE BROWNIE BROKERS, INC.

Principal Place of Business

1350 SHEELER DR
P.O. BOX 1146
APOPKA FL 32703

Mailing Address
1350 SHEELER DR

P.0. BOX 1146
APCPKA FL 32703

2. Pringipal Place of Busincss

3. Mailing Address

Suitn, Apt. #, elc.

Suite, Apt. #, ste

FILED

V{900

May 01, 2001 8:00 am

. Secretary of State

05-01-2001 90122 041 ***150.00

IRTNWIAN RO

DO NOT WHITE IN THIS SPACE

City & Slate City & State 4. FEI Mumber 59-1859385 Ay ied
Mot AL
Zi Countr Zi Countr . ition:
¥ 4 P 4 5. Cenifeate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAVITZ, HAROLD P

Street Address {P.O. Box Number is Not Acceptanle
900 W 49TH ST ‘ prante)
HIALEAH FL 33012
City iRl Zip Code - B
4 tea
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both. in the State of Forida.
SIGNATURE
Signatare, yped o printed fame of reg siered age: and lile ¥ appicane (NGTE: Regstercd Acent signatue recuained when re astateg) DATC

9. This corporation is eligible to satisfy its Intangibla
Tax filing requiremeant and elects to da so.

FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electon Campalgn Financing

$5.UO May Be

{See criteria on back) O Make Chack Payable io Department of Siate Trust Fund Contiouien Addedto Fees
11. OFFICERS AND DIRECTORS 12. ABOITIONS [CHANGES TO OFFICERS AND DIRECTCSS IN 11
i S Xge\e,e s S/ 7 Dfthenge [ ac
N BROWN, JOHN PAUL N Brown, John Pocl
sTRET ADDRESS | 5322 BURNING TREE DR STRZET ADDRESS %50 S heeier Rﬁ]
OITY-5T-2IP ORLANDO FL LITY-3T-7 B P-’JPM, FC 3270% B
THLE P [ Deleie ML ) ' [ change  [J adcrior |
NANE ROCHE, LINDA B NAME !
streer rooress | 5322 BURNING TREE DR STRZET ADDRESS
CITe-S1-21P ORLANDO FL LIT¢-3T-7° .
FITLE ) ﬂDg\g[a Inee U Chenge [ auditen |
MANE WOOD, PETER HANE
streeT sooress | 1350 SHEELER ROAD STRLET ADDRESS
Crry-Si-dp APOPKA FL 32703 CITY-ST-2:P ‘
TT.L ) oelete TLE [ Clenge [ Adodan !
MEME NAKE ,
STREET ADDRESS STREET ADO9ESS i
LIy -8T-21P CITY-ST-2F :
TiTLE [ nejets TILE O] Change [ Ade en I
HARE NAME
STREET ADDRESS STRETT ADDAESS
CITy-S1-21F CITY-ST- 2P !
TITLE 1 Delete TR C5 Charge [ Adetien {‘
HAME NAME
STRZET ADDRESS STREET 4DDRESS
LI ST-7IP CITY-§T-7IP

13. | narepy certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes, | further certity trat tre Infarm
indicated an this report or supplemantal report is true and aceurate and that my signature shall have the same lega. effect as if made under cat
of the corporation or the receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
changed, or on an attachment with an addr S5, wn all oth

SIGNATUR

‘

ke empowered.

e K.

s | am an officer
appears in Biock 1 1.

thifor (o1-806-200

SIGNATURE

D OR PR\NTED MAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (10/00)



