2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (341204

1. Entity qu‘ne

LITTLE WHEEL ENTERPRISES, INC.

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90146 046 ***150.00

Mailing Address

20 EAST (A$ OLAS BLVD
SUITE 1850 e
FT LAUDERDALE FL 33301-2276 T

Principal Place of Business

00 EAST LAS OLAS BLVD
SUITE 1850
FT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

UMW OUROW R AW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 38859 Applied For
59-2 4 Not Applicable
o Cauntry 2ip Country 5. Certificate of Status Desired d $8'75 Additr'onaf
o ~  _ 7 . _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTELLA, GARY J. Street Address (P.Q. Box Number is Not Acceplable)
200 EAST LAS QLAS BLVD <
SUITE 1850
F 1
FT LAUDERDALE FL 3330 o TREES
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
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: T L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b
D Trust Fund Contrityution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

Y

4,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP 2 celete TITLE [ cChange [ Addition
HAME ROTELLA, GARY J. NAME

STREETADDRESS | 200 EAST LAS OLAS BLVD., SUITE 1850 STREET ADDRESS

CITY-5T-21P FT LAUDERDALE FL 33301 CITY-5T- 2P

TILE D [ pelete TILE [ Change [ Acdition
NAME ROTELLA, WILLIAM J. NAME

sTReET ADDRESS | 6550 N. FEDERAL HWY., SUITE 330 STREET ADDRESS

er-st2¢ | FT LAUDERDALE FL 33308 OY-Si-ap__ P e e e oo
TITLE ' O] Detete TMLE [Jchange [ Addition
NAME KAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

NILE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TITLE J Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

mE ‘Ooeete > frme 5 | =0 o0 oy [ Change L] Adaition
NAME NAME X .

STREET ADDRESS STREETADDRESS |+ .= & v R TP we
CITY-ST-2P /l CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(), Flcrida Stafutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wi ;
indicated on this report or supplemental reporths trfie p
of the corporation or the raceiver or trustee empo

changed, or on an attachment with an addre .ﬂn wered.
TS ,
57 1, 1 v WO pEg ot TRt FrE
SIGNATURE: __ SIGZSSSR7 H L Ml 04/18/00 954-763-2500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

Jm
] N L



