2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J19761 . Secretary of State

1. Entity Name

MARTY LITTLE ASSOCIATES, INC. 05-17-2002 90026 008 ***150.00
Principal Place of Business Mailing Address

B89 NORTH FiG TREE LANE 888 NORTH FIG TREE LANE

PLANTATION FL 33317 PLANTATION FL 33317

AANURTEMAAMERHM TG

May 17, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2698972 Not Applicable
- i —
Zip Country P Country 5. Cerliticate of Status Desired | $8'75 A.dd't'onal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
TI T e m s AT S S B S R memamem S st Mmoo Aeuia et [ NEMB sy an et s S o e e - MER i = ¢ w5 e mon e o
UTTLE' MARTIN V.C. Street Address (P.O. Box Number is Not Acceptable)
888 FIG TREE LANE
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE Registered Agent — 4-11-02
- Signature, typed or printed nama of ragistered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
: Marti. Voo S ittle ‘ . :
!
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
fTax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution n Add-ed. ‘o Feas
(See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD T Delete TITLE O Change [ Addition
NAME LITTLE, MARTIN V.C. NAME
sTReeT ADDRESS | 888 N FIG TREE LN STREET ADDRESS -
CITY-$T-2IP PLANTATION FL CITY-ST-ZIP —-—
TITLE SD O pelete TITLE ~ . [Ochange  [J Additicn
NAME LITTLE, JANET L. NAME
STREET ADDRESS | 888 N. FIG TREE LANE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
_THLE _ U] Delete LT O Shange [ Addition
N'AME“-“""‘-—"— O e SR e G it g - e e S Eee . = *ﬁRMmE i B e — N - - — - —m—— _—— -— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 3 Dslate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIY-ST-7iP
TME - O oelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIMLE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /-) ﬂ CITY-ST-2P

13. | hereby certify that the |rf}rm ion supplied wity this filin g goes ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart of sugiplemenjdl report is\rue and Accurgle and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recglyer or tlistee empo red t exegdte thts reporl-as by-Ghapter-607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach

RIS April 3, 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #

SIGNATURE:

Aty o mmn e bt R S

JCICPON |

AY

CR2E034 (9/01)



