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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

£0
F'H‘"." QF-STAIL

DOCUMENT # P00000110006

1. Ertily Name

Little Grins, Inc.

JRPORATIONS

Y

020CT -9 PHI2: 0l

T

DO NOT WRITE IN THIS SPACE

5

2. Pnnupd\ Place of Business

c/o Herman Moskowitz, CPA

3. Mailing Address
c¢/o Herman Moskowitz, CPA

Suite, I-F{ #, elc. . Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
3850 Hollywood Blvd., Suite 204 3850 Hollywood Blvd., Suite 204
City & Stale City & State 4. FEI Number Applied For
Hollywood, FL Hollywood, FL 65-1060552 Not Applicable
Zip Colintry Zip Country _— . $8.75 Additional
5. f D le] .
33021 USA 33021 SA Conicate orsus Desied L g panuied
’ . ) R R ) 7. Name and Addrass of Current Registered Agent
B ST ;uq;-g:».,..,,.,,.___um.__._:* il FOYHE Ep——pwy T e e — -
: Herman Moskownz CPA
DO NOT WRITE Street Address (P.Q. Box Number is Nat Accepmble)
'IN THIS SPACE 3850 Hollywood Blvd., Suite 204
Cit Zip Code
" Hollywood FL | 35559
8. The above named entity submits this staterment for the purpose of changmg its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
o Signalure‘ lypecor printed name ofregmerecl agent and fitle il appixcabie. (NUTE: Regiistered Agent signan L.rF requvru:[ wihen renstating) DaTE
' -January 1-"May'1 Fee'is $156. (TR S .o o
. Th | I atisf I . . B [ ; - -
8 Ta;sfsorpc[}rau?rr:];:nltgﬂ;g :_Tesczgstggs Ln{anglbe _ _ARerMay 1, Fee s 5550 6o~ . 7] 0. Election Campaign Financing $5.00 May.Be
5 g requ c a 050 0 ' o Amended UBR is, $61.25. . 5.+ Trust Fund Contribution, Added to Fees -,
{5ee criteria on back) Make Check Payable to Departrnent of State ) o .
1. QFFICERS AND DIRECTORS B e j o B
e DPST . . e t’.‘l"ll:}[:ll:l B.::f'::l-c_ Ty - =03
NAME Bizick, Ronald G, 1| N, ~10/09/02~-01077--n02 | €
STREFTADDRESS | 3850 Hollywood Blvd., Suite 204 STREET ADCRESS sbSn0 00 eeeRtS0, 00 3
ry-st-ze Holhnunnd Fl 320121 Gliy-st-ap ]
TITLE e . §
NAME NAME Q
STREET ADDRESS STREET AD{JRESS
CITY- ST 7P CiTY:ST-IP
TITLE TILE <
NAME NAME
CSTRIET AIDRESS | "= = —= -m I L, - -3 T — e HSTRIELADORESS [ St s e et
DO*NOTWRITE- ==~ -
THLE TIEE )
s o IN THIS SPACE
STREET ADDRESS STREET ADORESS
CIY.-ST. 21 QY. S22
i THLE '
NAME NAME .
STREET ADDRESS STREET ADDRESS '
oTY-S1-2P oTy-5Ti2m
TITiE I e e L .
NAME . - R T e 5| - ; . —
STREET ADDRESS STREETADDRESS" | - groana e B ' Bl
orv-stae | e, G ofvstze . L s e m . -
13 hereby rertug that the infarmation suppliad with this fling dees nat qualify for the exemption stated In Section 119, 07(3)(0 Florida Statutes I further cemfy lhal the information
indicatéd on this report or supplementalseprords tryeand Accurate and that my signalure shalt hava the same legal effect as if made under oath: that | ani an officer or director +
of the corporation or the receivey xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or cn an
attachment with an address, wi h -
SIGNATURE: | Ronaid G. Bizick, I (954) 9836500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phare #

"y -




