2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 674505

1. Entity Nams.

LITTLE FEET, INCORPORATED

Principal Place of Business

7216 RED ROAD
SOUTH MIAM! FL 33143

Mailing Address

7216 RED ROAD
SOUTH MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 29, 2001 8:00 am

Secretary of State

05-29-2001 90002 046 ***150.00

660405

AV RAM TR AR

DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEINumber  §G-2014978 Applied For
Not Applicable
Zi Countr Zi Count
P s P Oumry 5 Cerlmcate of Status Desired O $8.75 Additional
- B . - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PALENT, EDWIN J _ _
14275 S.W. 74 AVE. Streat Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33158
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable (NOT  Regestered Agent signature required when rainstating) DATE
]
9. This corporation is eligible to satisly its Intangible FILE NOW ! FEE IS $1 0 00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2{ l‘! Fee will b $550 00

Trust Fund Contribution. Added to Fees

{See crilena on back) 1 Make Check Payalﬁ Ee to Deparlrpgnt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE P O Delete TITLE [cChange [ addition
NAME PAI.ENT, EDWIN J NAME
strecTaporess | 14275 SW. 74TH AVENUE STREET ADDRESS
£ITY-ST-2P MIAMI FL CITY-ST-2IP
THLE v 7 Delete TITLE [ Change ] Addition
NAME PALENT, SANDRA E NAME
steer anoress | 14275 SW. T4TH AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-21P
TITLE 1 Delete TITLE - []Changs [ ] 4ddition
NAME NAME
STREET ABDRESS STREET ADDRE 55
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRI 3S
CITY-ST-2IP CITY-ST-2IP
THLE 1 Detete TILE [] Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRE 3§
CITY-ST-21P CITY-§T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI S8
GITY-ST-21P P GITY-$T-2IP

13. 1 hereby certify that the information supplied with this filing does n

indicated on this report or supplemental raps

powered, -

Pees

qugtify fr ihe exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
that 1wy signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy

PED D?ﬁFIINTED NAME OF SIGNING OFFICER )R DIRECTOR

Cate g’/,/u/

Daytime Phone # 30 ("‘

r i —

— — rer———

oIT7TTe

CR2EO034 (10/00)



