FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # P00000089931 ecretary of State
1. Entity Name 04-28-2003 90323 012 ***150.00
A LITTLE BIT OF PARADISE, INC.
Principa! Place of Business Malling Address
5310 SPRING RUN AVE 5310 SPRING RUN AVE
QRLANDO FL 32819 ORLANDOC FL 32819 ;
I — LT
7333 SATsumA 0| 7Ra2 Satsuma 0T

Suite, Apt. #, etc. Suite, Apt. #, etc. B/ CHECK HERE IF MAKING CHANGES

City & State e o | City&State e | 4. EEINumber i — Applied For..
O 4 ‘ M{‘ ~ {—_ C O rl A {\(\ I _ 58-3679800 Not Applicable

Zip 21 Counry Zip ’ Country ” . $8.75 additional
5 3\? \2} S L&sﬁ 8)38 A<, u :Y\ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMPSON, DEBRA L Street Address (P.O. Box Number is Not Accepiable)

SSOSPANGRNAE 7832 SATSUmM R
-ORLANDO-FL-32649 Orl;,\d% Fo 33\85(3

City FL Zip Code

B. The above nal enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations glst]red agent, 1 /
SIGNATURE . Ld %S/ 03

Signalure, Iyw:i of printed name of regls:ered agenl m\e if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW it ';EE ls] ?50'20 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 ee will be $550.00 ; Trust Fund Contribution. O Added ¢ Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i O Delete TMLE [dChnge [ Addition
NAME HAMPSON, DEBRA L NAME
sweer aoovess | 53T0-SPRING-RUN-AVE 7 83,3 SA TS My REET ADDRESS
CITY-ST-2IP Gr\éndo € )))-Kilq CiTY-ST-2P
me / O Delete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS e e o e - [ .STREETADDRESS. | . . ... . . e .
CITY-$T-21P CTY-ST-2IP
e - O pelete TTLE CJ Ghange [ Adaition
NAME S NAME ]
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CITY-§T-2IP
TITLE [ pelete TITLE 2 [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-Z1P CITY-§T-2iP
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1). Florida Statutes, [ further certify that the information
indicated on 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 relyer or trustes empowered 1o executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm&niith gn address, with a\other like empowered. /

Date Daytime Phone #

SIGNATURE:

L2 A )

nv

CR2E034 (10/02)



