S

A

2002 UNIFORM BUSINESS REPORT (UBR)

rd

"

FILED
Jun 02, 2002 8:00 am

41

1. Entity Name PO1 00001 1 988 04-17-2002 90158 026 ***150.00 ‘
|
LTTLE THINGS, INC.
Principal Place of Busingss. Mailing Adcress ‘
2601 BERN CREEX LOOP 2601 BERN CREEK LOOP |
SARASOTA FL 34240 SARASOTA FL 34240 |
2. Principal Place of Business 3. Mailing Address ‘
GRS N 0P === "5 3 Iy FROTTUNE (LD
Suite, Apl. #, elc. . Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE '
1§
City & State City & State 4, FEiI Number Applied For
£A%AsoTA FL SARASTA FL : OG99 Nol Applicable
Zip Country Zip Country . ., $8 75 Additional
: 8, Carlificate of Status Desired O - \adition
U4y % i3z {5 Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
O .. D P = —— )
) L L R e |
Pm‘ HAMPTON Strest Address {P.0O. Box Nurmber is Not Acceptable)
120 S. FEDERAL HWY #4
FT LAUDERDALE FL 33316
City FL | Zip Code
«8. The above named enlity submits this statemsnt for the purpase of changing its registered office or registered agent, or both, in the Siate of Fiorida. PO I
SIGNA}URE
b Signakira, typead or pented name of registered agent and 1itke If appicable. {NOTE: Regi Agenk sigr raqured whar rex a) CATE
9._This corporation Is gligible to satisfy its Inlangible - _FILE NOWI FEE I1S_$150.00 . K -.1n.:Eta;-:u \ A N 1 e O i -
Tax tiing requsement and slents 1o 4a 86, “Affer May 1, 2002 Fee will be $550.00 T fancind $5.00 viay 8o
(See criteria on back) O Make Check Payabia to Department of State
11. OFFICERS AND DIRECTORS F 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 1 Delets TIME [Ocnange [ Addition §_
NAME HUNTER, CHRISTOPHER M NAME 3
sTReeT aporess [2601 BERN CREEK 1.00P STREET ADDRESS §
crr-st-zp |SARASOTA FL 34240 CIT-S1- 2P 5
()1 O Delete TIME Ochangs [ Addition | &5
NAME NAME
STAEET ADDRESS STREE[ ADDRESS
Ciry-5i-2P CITY-57-2P
TIME [ Delete TLE COchange O Aoditien
o feame L . I | B
STREET ADDRESS ‘STREET ADDRESS T e
CITY-S7-2P CITY- ST-2P .
TIILE [T elete me - - O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS °
CITY-ST-2P ) oY= 51- 2P
TilE = — — OB [T o [ e T Chznge” ~ [T Additign |~ *
NAME NAME
STRAEET AGDRESS STREET ADDAESS
CrY-ST-2iP CHY-51-2P
TITLE O patete TMLE CcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 - o CITY-ST- 2P L - S
13. | hereby certily that the information supplied wilh this filing coes not qualily for the exe:fiplion siated in Section 119.07(3)(), Florida Statutes. | further cartity that the information
indicated on this report or supplemantat report is trug-and accurate and th y signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or rusiee e i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ad o
‘ : () sp2: |
SIGNATURE: IO O G51-5082
Deate Dayltime Phone 4

/




