2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000063493

| 1. Entity Name

LITTLE VIKING SOFTWARE, INC.

Principal Place of Business

9561 NW 31 PLACE
SUNRISE FL 33351

Mailing Address

9551 NW 31 PLACE
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90048 027 ***150.00

L

DO NOT WRITE IN THIS SPACE

IEN

City & State City & State 4, F@P ijber - Applied For
A - / 0 / S’ t/ AY / Not Applicable
2 - Country Zip Country 5. Cenrificate of Status Dasired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e el om v o — T [T - "’Name-‘ R - - . -
SLUTSKY' STU M Street Address (P.O. Box Number is Not Acceplable)
2500 WESTON RD., STE. 220
WESTON FL 33331
City Lo Zip Code
i FL
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 appiicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
i ion is eligi isfy i i U FEE IS $150.00 , . ) .
9. This corporation is gligible tcl> sat\siyéts intangible | A Fl;.ﬁiy?‘l;ﬂ!m FE s'||$b 5::50 0 10. Election Campaign Financing $5.00 May Bo
Tax f|||n‘g rfequ;rement and electstodo so. / fter ) ee will be A Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
. ) =)
TITLE O Delete TITLE P Refl /\e n —‘—‘ 7] Change Wmn g
NAME NAME Ken r3e R : <
STREET ADGRESS SREETADDRESS | G S (p / ) ta) / ‘?/ L &
CITY-SI-ZP CITY-§1- 7P S UM A R T 325/ &
oJ
R . ‘ i
TITLE O Delete I TILE u 10 e 6)/(_(‘_' < (DL* [ Change  [1J Adation x
o ::I:ZETADDRESS M M n L Oﬂw
STAEET ADDRESS
@3k AW 3] —
CITY-S5T-ZIP CITY-3T-ZIP S LAY oA / ( =" h/
me L i o . D:Delelg ) TITLE Ceu (\1( ( Tne A . ) [ Change Ij__.gd.dif(un
A : " NAME I"Rodat /& " Apnt e
STREET ADDRESS STREET ADORESS | 7 < @ [ D nC e
CITY-ST-2IP CITY-ST-2IP ol A Pt A f_;, L 532 S/
TITLE O Dpelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF =
TILE [ pelete TITLE : [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST1-2IP
TiTLE ] Detete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direstor
of the corporation or thesgEdjver oj, trustee empowepéd to -ute this repert as reqguired by Chapter 697, Florida Statutes; and that my name appears ‘Lw 11 or Block 12 if
changed, or on an t wilf an address, wig all of I mpowered. Ef
/ _ _ v Ya soya~
_ Y. ixw o/

SIGNATURE: ;

SIGNATURE AND TVPEDMTW NAME OF SIGNING OFFICEB/R DIRECTOR

Data Daytima Phona #

o

o



