2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%0]3(1)]1) 8:00 am &
’ y 8

I o
bt Secretary of State
05-16-2001 90238 034 ****a]1 25
LITTLE HEARTS, INC.
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY 340 ROYAI. PO[NCIQP‘JA WAY
STE 340 STE 340 :
PALM BEACH FL 33480 PALM BEACH FL 33480 7 6 6 5 1 6
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH{S SPACE
City & State City & State _ 4. FEI Numiber / Applied For
oo - - T -~ ~ 651021708 -- [ Mot Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired | $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
LYNCH, FRANCIS X.J. ‘ prable)
340 ROYAL POINCIANA WAY
STE 340 Ci Zip Code
PALM BEACH FL 33480 "V P
The' above Parmed efitiy su
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW:’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O .  Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Delste TILE [ Change [ Addition ‘_8_3
NAME LYNCH, IACQUELINE C NAME S
STREETADDRESS | 340 ROYAL POINCIANA WAY STE 340 STREET ADDRESS s
CITY-S7-2IP CITY-ST-2IP =
PALM BEACH FL 33480 __|d
THLE VD O oelete TITLE {CJ Change [ Addition 5
NAME . e | LYNCH,-FRANCIS J . . - NAME . - -
STREET ADDRESS | 340 ROYAL POINCIANA WAY STE 340 STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-ZIP
TITLE STD O peigte TITLE - DOchange [ Addition
WAME LYNCH, JOHN J NAME
STREET ADURESS | 340 ROYAL POINCIANA WAY STE 340 STREET ADDRESS
CITY-S$7-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE : e e = Y Ohetee . 1me ™ 7 [ Crange [ Audition
NAME NAME
STREET ADDRESS B R TT STREET ADORESS |
CITY-ST-2ZP. o | ¥ e v - 70y a7 ¢ SR S U CITY-ST-ZiP
THLE e oo T T T O Delete TITLE O Change [ Addition
NAME o e B o NAME "
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P . .
TME 1 Delete TITLE [ Change [ Addilion
NAME NAME . !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or tha rectiver or trustee empowered to execute this+egon as required by Chapter 617, Fiorida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachmehNwi &:‘ d.
SIGNATURE: RED NEAT ST Y- LY N

P LT T Y A —— ey



