2002 UNIFORM BUSINESS REPORT (UBR) Jan 25F%(I)€:2D8.00 am

DOCUMENT #  PO0000035920 Secretary of State

1. Entity Name

UTTLE GIGGLES, iINC. 01-25-2002 90007 006 ***150.00
Principal Place of Business Mailing Address

55 PINE FOREST DRIVE 55 PINE FOREST DRIVE

HAINES CITY FL 33844 HAINES CITY FL 33544

I .‘ RN
105 JEST BAK DLrvE | V[Tt pab Josug

P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LAKEIAND AL LA T Y4 * FEINnCST 0 3637506 et _
5")590 5 522"3’4_ ‘_?\ij D _? ! y DIK 8. Certificate of Status Desired O fg';esqlﬁf:(;tionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GREEN, GEORGIA. T T “Stiéet Address (P.O. Box Nimber is Not Acceptable) =~ =~ - = SRt
55 PINE FOREST DRIVE
HAINES CITY FL 33844
'y City FL Zip 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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla, {NOTE: Registered Agent signalure required whaen reinstating) DATE
9. This corparation is eligible to satisfy its ntangisle FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax fllmg requirement and elects to de so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contributicn. 0 Add.ed © Fe!;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD [ Delets TILE [ change [ Addition
NAME GREEN, GEORGIA NAME
sTreer aporess | 39 PINE FOREST DRIVE STREET ADDRESS
cmv-st-ze | HAINES CITY FL 33844 CITY-ST-2IP
TNLE ViD O Delete TITLE [J Change [} Addtion
NAME GREEN, GARY ~f name
sTreeT anoress |55 PINE FOREST DRIVE STREET ADDRESS
orv-si-ze - [HAINES CITY FL 33844 : CITY-ST-21P
| TLE 1 Delete TITLE [ change [ Addition
NAME NAME _
STREETADDRESS | STREETADDRESS | - -
CITY-ST-ZIP CITY-ST-21P
TITLE [ peete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity thal the informatian
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 directar
of the corporation or the receiver or trustee empowered to axecute 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 attachrme an address, wifh al ke empowered.

SIGNATURE:

MR /= 8-00— ($13) ($>7720

smmnyae Ayt TYRES OR PHWD NAMT OF SIGNING OFFICER OR DIRECTOR Date - Daytima Fhone 4
o 4 ¥

CR2EQ34 (9/01)



