‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 83788 ecretary of State
1. Entity Name
R-S LITTLE PRINCESS LTD., INC. 04-14-2003 90086 005 ***150.00
Principal Place of Business Mailing Address
G/0 R. TOUBY Cf0 R. TOUBY
18 WEST FLAGLER ST SUITE 907 19 WEST FLAGLER ST SUITE 907
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mol Apicatie
Zip Country Zip Country 5. Certiificate of Status Desired O §8'75 A.ddiiional
U U ST R B L ] (S s = s e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOUBY' R Street Address (P.O. Box Number is Nc;l Acceptable)
19 WEST FLAGLER ST. - i
T
SUITE 907 s _
MIAMI FL 33130 " City FL | Zp Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
tha obligations of registered agent. :

SIGNATURE Z
. Slgnamra 1yped or printed name of raglslersd agant and titla if applicable. (NCTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOWUI FEE IS $150 00 9. Election Campaign Financin
After May 1,2003 Fe_e will b-e $550.00 Trust Fund Coitr?bution. o Il fdsd-e‘;:c)!?ohgaeisla g

Make Check Payable to Florida Department of State

10. ' QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE DPT ‘ 7 Delets TITLE O change [ Addition

NAME STRUBBE, B. RUSS . NAME

secTaooRess | 13840 SW 142 AVE STREET ADORESS

oIV -ST-2P MIAMI FL 33158 7" CITY-§1-2P

TIME DVPS [ Detete TITLE [ Change  [J Addition
 NaME TOUBY, R NAME '

stReeT avoress | 19 W FLAGLER ST # 907 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33130 CHTY-ST-ZIP

THLE T T s D pslete T R umET T |- .- et e ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE O pelete TITLE [Ochange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [2 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP . CITY-ST-2IP

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: @MM MME%, 4lrofoz 373800

S!GWUHE ANDTYPEP OoR FRINTEI?, NAWOF SIGNING OFFICER OR DIREC " Date ' Daytime Phone #

R0C | 7N

‘el

CR2E034 (10/02)



