- e

T X "-.'.*.-r-

TR . b R S .
2000 UNIFORM BUSINESS REf’ORT (UBR)
DQCUMENT # FPOOOO QO£ FF-
1. Enlity Name
LiTTLE Tiser Fnloprers es, ‘
| FILED
Principal Place of Business Mailing/ﬁ«csdress : UI APR ’
52373 woodsTome ein 5933 Weodslhyme et 0 AM 328
SouTh SouTh TSECRETARY 0F.
Lake woeth , FL 334963 Lake woeTs, FL33USS ALLAHASSEE STATF
2. Pnncipal Place of Business 3. Mailing Address
Suite. AplL #, 8IC Suitg, Apl #, 21, DO NOT WRITE IN THIS SPACE
Ciy & Stale City & State FEI Numb [ '-'-:%ADD“GG For
) o " e WQ 60 [~ TNol Applicaole
dp ] Couniry Zip Country 5. Certificate of Status Desired o - ?eae'git‘:‘rded;“""a' :
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

"SAleh, Maysoo -
52 34 woodsTone oln. south

Slreel Address (P.O. Box Number is Not Acceplabie)

lake vooeTh , FL 234 63
- -

City

Zin Code

FL

smnwua“}} M S‘J\Ql\

8. Tne above namen enuly submilg this statement for 1he purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

pr/Loa;

:-;,ram; byLed O annled tfame ol ;eg‘sle-e?agem and inle 1 apphcable

9. Trus corporation is eligible o salisty its Inta'ngib\e
Tax fiing requiremeant and elecls 10 ¢o 50.
{5ea criena on Hack)

{NOTE: Ragisierad Ageni signalure required when reinstaing)

DATE

55.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

11. . QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
i = T (7 Detets L [ Change ([ Adaition §
14T \ Loa NAME . =
SIAFET ADUATSS S'Sg%% (\L{;OOA& <1 o‘an e - SouTh STREET ADORESS GDDU‘J""-QBE 1 -*J'ql:l'—q'—' = g
IR Lﬁ\(ﬂ wogth , FL 33y &7 CITY-§T-2IP (4730701 —01002--020 5
HILE 1 Delete TTLE Wmmm &
HAME k P\Q )_ eD B. SQ Le l') NAME
SR a00Riss S 3 vwopodslome e - Sadl h STREET ADDRESS
ile-ST- 2P LA\< e WwoeTh ["L 3P ET CITY-g1-21p
nes 7 [ Dslete TTLE [ change [ Additien
A SQ}_Q l/\ Mr*\.]soo HAME

~SIREETAODRESS. S O 2 T M woa dsTorma C iR - SdU‘TL& STRERT ADDRESS

Lo (Lol \wopth L PIUEZT 0 fawsee |- o - . 1
e [ Delete TIE (Jcrange [ Agdition |
HAME NAME
SHAEET ATOAESS STREET ADDRESS
CITe-SE- 218 CITY-S1-2IP
iliLg 0 Delete TILE O Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITe-51- 212 CITY-ST-2IP v AN .(\ {\
1iLs O veiete THLE \M Cwnge \&Adﬂiflan
HAME NAME
STREET ADRESS STREET ADDRESS ’

L CITY-S$1- 2P CITY-ST-2IP

changeo. or on an atlachment with an addrass, with all olher like empowered.

ShL&Y.

13. | nereby cerlify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3Xi), Florida Statutes. ! fur Ter cerMy“; the intormation
ingicaled on this report or supplemental report is irue and a¢curate and that my signature shall have the sama legal sifect as if made under oath: thal | am an officer or direcior
ol the corporation or the receiver or lruslee empowared 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LSIGNATUREL M. Shh M AY<oon

Date Davtime Pnone »
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