2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 572444 Feb 28, 2001 8:00 am

1. Enty Name Secretary of State
A HANSEL AND GRETEL, INC.

N 02-28-2001 90018 003 ***150.00
Principal Place of Busingss Mailing Address
107 PALMETTO DUNES CIR 107 PALMETTO DUNES GIR
NAPLES FL 33840 NAPLES FL 33940
us us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr 59_1931230 Applied For
Mot Applicable
7i Count Zi Count| it
P " i i 5. Certificate of Status Desired OJ $8'75 ﬁ_\ddlt;onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITILE, MARK S. Street Address (P.C. Box Number is Not Acceptabla)
ree ress (P.C. Box er is Mot Acceptable
107 PALMETTO CIR HrRen >
NAPLES FL 33840
Cit I3 Zip Code
i i L v _J
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable., (WOTE: Registered Agent signature required when reinstating} OaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilf be $550.00 ) Trust‘(;u”d ggmlfguﬂm e ] fdsd-gi(?oké?;?e
{See criteria on back) ] Male Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD T Delete TITLE [ change [ Addition
NAME LITTLE, MARK 8. NAME
seet aporess | 107 PALMETTO DUNES CIR STREET ADDRESS
CITY-81-ZIP NAPLES FL CITY-8T-ZP
TITLE [ Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5F-21P CITY-5T-2IP
TITLE O pelete TITLE 4‘ [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GATY-ST-2IF
TIELE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T ITY-ST-21P
CITY-5T-2IP ] CITY-§t- 2l
THLE (] Delete TLE [] Change [ Adgtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-26P B CITY-ST-21P

13. | hereby cerify 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 frue and accurate and that my signature shall have the same legal effect ag if rnade under cath: that | am an officer ar director
of the carporation or the receiver or trustee empowered to exegu&is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atk ﬁ eres;%pther € empower
fad

SIGNATURE: 4

MK S LITILe 2,28, 200/ G441 542 944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Craytime Pirone #

CRZED34 (10/00)



