2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000087526 Jan 30, 2001 8:00 am
1. Entity Name
KEVIN LITILE DETALS, INC. Secretary of State
s © T 01-30-2001 90061 020 ***150.00
Principal Place of Business Mailing Address
1313 SOUTH MILITARY TRAIL 1313 SOUTH MILITARY TRAIL
SUITE 213 SUITE 213 Ty T
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442
Suite, Apt. #, efc. Suite, Apt, #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
(5 -] 0Y50 g a Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired O $8‘75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7N, '
. / =
SPIEGEL & UTRERA, PA. Str, ess (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE 925 e 1 e CAE
CORAL GABLES FL 33134 - -
% w;ar\’in(\ 60\/\;
FL %04
8. The above named entity spomits this statem rpose of changing its registered office or registered agent, or both, in the State of Florida.
- -
v v
SIGNATURE g ‘ e /
Siafaffe, typed or prirkag cathe of sgltlerad JGent and title if applicatle. {NOTE: Registared Agant signaturs required when reinstating) B / DATE
14
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz;liﬂr%ag r?rilr?l:utii(:: nemg a f{i‘gg;’g’;? €
{See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD M Dejete e [oThange  [] Addition
NAME LITTLE, KEVIN L #2123 NAME
stReeT ADDRESS | 1313 SOUTH MILITARY TRAIL STREET ADDRESS
orv-s1-2¢ | DEERFIELD BEACH FL 33442 ci-s1-2p
TILE SvD 1 Delete TLE Lthange [ Addition
WAME LITTLE, PAMELA P " NAME
STREET ADDRESS | 1313 SOUTH MILITARY TRAIL D STREET ADDRESS
ar-s2¢ | DEERFIELD BEACH FL 33442 om-S1-2°
me . i . [ Detete TLE : . [ Change _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange  {] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE ' ‘ [ peketa TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2Ip

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 on this report or supplemental report is true and accurate and that my signature ghalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute th report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an
. - .
st by SISO

SIGNATURE® .
ER OR DIRECTOR Date Daytime Phone #

CR2£034 (10/00)



