|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED {
May 21, 2002 8:00 ami
DOCUMENT # 674505 S
1. Entity Name ecretal ’f Of State z
LITTLE FEET, INCORPORATED (5-21-2002 91170 038 ***150.00
Principal Place of Business Mailing Address
7216 RED ROAD- 7216 RED ROAD
SOUTH MIAM! FL 33143 SOUTH MIAMI FL 33143 c
I U RO
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2014978 Not Applicable
| 7e | Ceww AR e s JCouniy |- 5..Coniticate of Status Desires  []-  98-7D. Additional
ol el TrTRE TR ot T " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VT ey BeemAn]
5 &
PALENT, EDWIN J Streel Address (P.O. Box Number is Not Acceptable)
14275 S.W. 74 AVE.
MIAMI FL 33158 1330/ sw 99 SE.
City . Zip Code
Migmi FL | 350
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.
SIGNATURE & 7/ e FeyTH B E'Z/"l/fn} MGR .
_)*_ Signatre, typed or printed name of registersd agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

9. This_corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

-

(See criteria on back) a Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O pelete TLE P /ﬁ(f'mange [ Addition | 5
NAME PALENT, EDWIN J. NAME PALENT £ Dw A T . 3
streeT aooeess | 14275 S.W. 74TH AVENUE SWELADESS | 3329 & BAyAse HE 3
cry-st-z¢ | MIAMI FL BITY-ST-2P pelvee co- Fo3ed o
TITLE Vv 1 Delete TITLE ,nghange ] Addition 5
NAME PALENT, SANDRA E. NAME PALENT, SANDRAE.
stReeT aooRess | 14275 S.W. 74TH AVENUE SREETADDRESS | 335 5 & BAY Avo AE
CITy-8T1-2IP MIAMLEL. e CITY-ST1-2IP P /Ch o Foxe g
M T T e e e T S e~ THES TR R DL A [C] Change -~ [=1-Addition <}.= =
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-57-2IP
THLE [ Detete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE [l change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CiTY-81-ZIP .
TTLE [ peletz TITLE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the informaticn suppi gfes fot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenya ceyfate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of the corperation or the receiver or tfusteg xefule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with a like: empow
SIGNATURE: GHN PNNSET PR oy Eowid T PALedT 6//23 01 F03-297 S/ F
/MGNATURE AND TYPEE OR 57&150 NAME OF SIGNING OFFICER OR DIRECTOR Date -  * Daytime Phane #
R F 8



