2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # PO0O000042992 Mar 14, 2001 8:00 am
sy e Secretary of State

LITTLE PENNY CORP. 03-14-2001 90208 049 ***150.00
Principal Place of Business Mailing Address
625 NORTH ATLANTIC BLVD. €25 NORTH ATLANNIC BLYD.
FT. LAUDERDALE FL 33304 FT, LAUDERDALE FL 33304
H IR e ]
2, Principal Place of Business 3. Mailing Address | 1 ‘ |
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
é 5] DO L“ 3 ?" . Not Applicable
i i i
® Country Zie Country 5. Certificate of Status Deslred O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name '
-MALLICK, NISHI . - . _ -
- e REAE —Strest-Actifess (PO Box Nomberis- NErAcceptabie i —mm—— . e
625 NORTH ATLANTIC BLVD. ’
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or priried name of ragistered agent and title if appkcable. {NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 N
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T Pt G oS f&g&"ﬁgfe
(See criteria on back) a Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE FD [ petete ML Ochange [ Asdiion | S
HAME MALLICK, NISHI NAME =5
sraer ADoress | 625 NORTH ATLANTIC BLVD. STREET ADERESS 3
orv-si-2¢ | FT. LAUDERDALE FL 33304 GirY-ST-2P @
(3]
TITLE [ petete l TITLE [ cChange [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE e . B Detete_ Aome o _ - . [JCnenge _ [ Agdition. |,
" NAME : ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Dalete TITLE " [cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L O pelete TIME Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 receivar or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an adqr§Ss with all other like empowered.
f;
. / - o . _
SIGNATURE: Al _©03/08570 |
SIGNATURE‘AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / 1 Date Daytime Phons #




