indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal el

changed, or on an attachmenyt witg#an address, with all other iJs& emp Te

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Flc:‘rida Statutes. | furr]th%r certify that tfhe Lnforg\ation
acl as if made under oath; that | am an cfficer or director

of the corparation or the receiver or trustee empowerad to execule this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED XS0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Caytime Phone #

S
|
. i
1. Entty Name Secretary of State
! !
EVERY LITTLE GIRL'S DREAM, INC. 05-02-2002 90083 035 ***150.00
. Principal Place of Business Mailing Address :
111 WEST PLANT ST : 111 WEST PLANT ST
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 R
2. Principal Place of Business 3. Mailing Address ”ll"ll’ ||| ||||‘ ||||| ||||| II". II”‘ |||” Ilm "II“II" IIII| lI" 'II’
Suite, Apt. #, etc. Suite, Apt. #, efc. ' 0C NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59‘3646257 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. 6.. Name and Address of Current Registered Agent _ - oo ._.7.-Name and Address of New.Registered Agent- - - = —— s oo
i : Name
n
"‘QLE' HERMAN L Street Address {P.0. Box Number is Not Acceptable}
111 WEST PLANT ST
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
LR
SIGNATURE
-Signatura, typed or printed name of registersd agent end title i applicabla. (NOTE: Ragistsred Agent signatura requirad when reinstating) DATE
9. This corpdfation is eligible to salisty its Intangible | - FILE NOWI!! FEE IS $150,00. —10.. Eloction. Chmoaign Fnanci P
S S P ﬁnmg*r;cmire—rn‘éﬁtana‘@“ue—ct'a‘ta'aa-so"**—"’_ * A ptier May 1, 2002 Fee will be $550.00 | -Trustllc;ﬁnd Cf:lf;m?:_n 9 fg,ﬁ%“,li‘;f e
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME W b O pelete TITLE [ change [ Addition §
NAME COLE, HERMAN L NAME g
staeer anoress | 191 WEST PLANT 8T STREET ADDRESS §
omv-st-z¢ | WINTER GARDEN FL 34787 CITY-ST-2IP §
TILE D O petete TITLE Ochange [ Addition | O
NANT JOHNSON, MIRIAM L NAME
STREETADCRESS | 111 WEST PLANT ST STREET ADDRESS
CITY-5T-ZiP WINTER GARDEN FL 34787 CITY-ST-ZIP
e ODelete . . _RIME __ _ 4 .. . , (1 Change. [ Addition ),
NAME . NAME N . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TMe [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP




