2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name ' May 02, 2000 8:00 am
LITTLE PRINCESS INVESTMENT CORP. Secretary of State
05-02-2000 90010 019 ***150.00
Principal Place of Business Maifing Address
4352 EL JOBEAN RD P.O. BOX 27115
#8 EL SOBEAN FL 33327-115
PORT CHARLOTTE FL 33953
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 488 Applied For
59—27 72 Not Applicable
Zp Country Zip ; Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent _ _ - _ 7. Name and Address of New. Registered Agent
Name
JIROUT‘ STANISLAY J ‘ Sirest Address (P.C. Box Number is Not Acceptable)
4352 EL JOBEAN RD
#8
PORT CHARLOTTE FL 33953 _ ’
City FL Zin Code
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. » ) e
SIGNATURE
Signature. typed or printed name of registerad agent and tille f applicable. {NOTE: Registarad Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10, Election Campaign Fi )
- : X 5 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
{See criterla on back) () Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPD O Delete TITLE [Jcharge [ Adition
NAME JROUTOVA, MARIE NAME
streer aoovess | TISORA 20 CESKE HERMANICE 56552 STREET ADDRESS
LY-S1-20P CZECH REPUBLIC CITY-ST-2IP
TLE PD 1 Delele TITLE - O Change [ Addition
NAME JIROUT, STANISLAV " NAME
sTReeT ADoRess | 14578 RIVER BEACH DRIVE, #310 STREET ADDRESS
orv-st-70 | PORT CHARLOTTE FL 33953 cv-s1-2P
TITLE SD - ~ - Owoelete - ~—F-TME- = —- | === - - = == [JChange  [_] Addition |-
HAME STRBIK, PAVEL HAME
staeet AbpRess | CASLAVSKA 199 STREET ADDRESS
crv-st-z¢ | KUTHA HORA- 28401, CZECH REP. CITY-ST-21P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delate TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IF CITY-8T-21P
13. | hereby certify that the informatior 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 supp! tal repyrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receivef or fuskee elnpowered to 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 attachmentvith aly addre§s, with all cther like empowered.
e\l rSiarikan | /22 oo (341) 2864
SIGNATURE: __ SIGINANNRN "StanElaw { . JIroul /22 94j) 86-HISH
StGNATURBQ)‘YPﬂJ o\gmhén qu OF SIGNING QFFICER OR DIRECTOR ) { Datf Daytime Phona #

A )

v el



