2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am

-DOCUMENT #. .. =
1. Entty Nam8"i 5 £57%, . G84026 Secretary of State
MINI.—SHO%,S%WEB‘EGOMMERCE. INC. ‘ 05-22-2002 90260 033 ***150.00
-4{;’- - - .
Principal Place of Business Mailing Address
% CRAIG-A: LITTLEJOHN. - % CRAIG A._ LITTLEJOHN. ]
3618 MORTON STREET. 3619 MORTON STREET : ]
B 0
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . _ ¢ . .7 & City & State 4. FEI Number Applied For
L T I LA 59-2453084 Not Applicable
rZR; e oy g Country 2o Country 5. Cortificate of Status Desired ~ []  $8-75 Additional
& Fee Required
o= =X 6._Name and Address of Current Registered Agent . _ - - B 7..Name and Address of New Registered Agent . . -
Name

LITTLEJOHN, CRAIG A.
3618 MORTON STREET
JACKSONVILLE FL 32217

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE L e

PG A dFY R Signhalure! typed or printed nama of registered agant and title it apAlicabial; - &|° _{NOTE: Registered Agent signatura required when reinslamng).' N

G O dE LT .g ok R A P -

3 ;tlﬁﬁﬁrqgﬁt‘gl..,,::ﬁ'tg'blj l{: se:lls;fy(;ts Intangibie s ...L'."A % Fl:“fg NOV’U{')!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees -

(See criteria on back) X Make Check Payable to Department of State _

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP.. -. L . Mnele(e TITLE C)Change [ Addition

saaty g e pond SRES Sl s eyt sy 4o

s BT LITTL JGHN-”:]QHM.K, A NAME

STREET ADDRESS | 305-C MAIN ST L e STREET ADDRESS

CITY-ST-21P AUBURNDALE FL 33823 .- . - - CITY-5T- 1P

TILE DvP Mte TMLE [Jchange [ Adaition

NAME
STREET ADDRESS
CITy-S7-2IP

NAME LITTLEJOHN, CRAIG A
STREET ADDRESS | 3618 MORTON ST -
ory-st-2e - | JACKSONVILLE FL 32217

me - | R - - PD [ Change [ Addition

e Comc M L 1Flephn T

©TLE - D‘? e - : © - [ Delete
NAME Gﬂ-&f&—A—._Lu‘:ALJ

STREET ADDRESS STREET ADDRESS 2 LD
cITY-§T- 7P CITY-§T-2IP b:zé :)I :LA':’W/ f A-F:L-ﬂ- 239-/7

TITLE O betete TITLE ve T TIchange [ Addition
NAME NAME vicmoreinh Feilst

STRET ADDRESS seerovsss | GG F3 LA PMesA Do W

CITY-ST- 2P wrst2e | JACkLon) Yille  Foa  3wl7

TTiE 7 Dslete TiTLE J O Change [ Adcttion
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY -5T-2IF

TITLE 1 pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-S7-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, ustee empoweredda execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj# addyen ity i rowered. .

SIGNATURE: ___ 1) Y 020

SIGrTURTNDTYPEDD PR ED NEME{ Ol NING OFFICER OR DIREGTOR Bale &‘
F i

b1 1% AV VIR |

nv

CR2E034,(9/01)




