FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

FILED

Apr 09, 2002 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

Po00000g1gy7

LITTLE SHOTS 1 ING.

DO NOT WRITE

IN THIS SPACE

66061364

2. Principal Place of Business

3. Mailing Address

04-09-2002 91165 037 ***150.00

2220LD MILLCIRCLE | P.O.BOK 22552
Suite, Apt. ¥, etc, 1Su1te ApL #, elc. 0O NOT WRITE IN THIS SPACE
Kisivimee Fr | APERUENA VISTA A" 547317039 R
219‘7 l_} Lo (izr:% A j i@& O (’:jz‘g/{, 5. Cenificate of Status Desired [ gg‘gasqgf:;“"M|

DO NOT WRITE -
IN THIS SPACE

7. Nome and Address of Current Registered Agent

e LELLY A NORGEEN

Street Address (P.O. Box Number is Not Acceptable)

222 OLD MILL CIRCLE

YIS MM EE

FL | i L

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 Flosida.

SIGNATUR

s | Kelly A. Nomrm R@SM&/)?L

3/25/p2

phledmmedrega:uagﬂ-umlnhlappﬁzhb

DATE

T INOTE: Registored et

1 9. Tnis corporation is eligible t0 satisfy its Intangible

Tax filing requirement and elects to do s0.
{See criteria on back)

Jomuary T-50v 1 Foodo §1E0.00
..f 7oyt Foo lo 6380.03
ood UST 16 C91.83

“ahn et : Yorcshate Boporticat of €M

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 10 Feas

1. SFFICERS AND DIRECTORS

me PV, TS, P e

e Kelly A dorgren -

smeeraporess [ 222 Old Mitt Circt e STREET ADDRESS

av-star | KSS ampe. B B4 T4 aPy-ST-2p

TILE mE

NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-ST- 2P CHY-ST-2IP

e e

NAME NAME

STRECT ADDRESS STREET ADDRESS

omv-s1.20 P DO NOT WRITE
me - - - OTLE | .
— e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-S1-2P City-ST- 2

TITLE TME

NAME HAE

STREET ADDRESS STREET AIDRESS

CITY-ST-2If CITY-ST- 2P

TIFLE NTLE

AN HANE,

STREET ADDRESS STREET ADDRESS

Y- ST 7P GTY-S1- 2

13. | hereby certi
indicated on

that the information supplied with this fili
is report of supplemental report is true at

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staustes. | further certify that the information
accurate and that my signalure shall have the same legal elfect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an
attachment with an address. with all ather like empowered.

SIGNATURE:

Iy AN 2n, Prwy/twf 25702 Y0 73%3Y o/

R T —

mnﬂ)mm% ME OF S1GHME OFFICER OR DIRECTOR

Daytima Phord #

CR2E034B (12/01)



