FILED
2003 FOR PROFIT CORPORATIO :
UNIFORM BUSINESS REPORT ( Aélegc%élga%‘gﬂgf%&(i:m \

b1
DOCUMENT # P0200001 4086 08-14-2003 20074 023 ***750.00 <
1. Entity Name ]
LITTLE TOTS AT PLAY INC. , "
Principal Place of Business Mailing Address
14516 CORKWOOD DRIVE 14516 CORKWCOD DRIVE
TAMPA FL 33626 TAMPA FL 33626
Suite, Apt. #, elc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
&LAS S‘égg '7 Not Applicable
. N r4 .
& Couniry . Zp Country 5. Certificate of Status Desired [} $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
w
- M'L!'ER’ ROYAL Street Address (P.C. Box Number is Not Acceptable)
14516 CORKWOOD DRIVE
TAMPA FL 33626
e
City Zip Code
y . FL
8. Th& above named entity Zub/nits this statement fof the purpose of changing its registeredfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi //y/ LY
SIGNATURE M/ . le ? //ﬂ oy 3
of registsre\@ﬂl and titte if applicable. U/ &\l(fE: ﬁegws\efed Agent signature required when reinstating) DATE °
T P T S W o Car AT A
B R 8. Eléction Campaign Fnancing “MavBe~ T
After September 10, 2003 Fee will be §750.00 Trjst lSSndaSOZt:?;utionf S| Egegﬁohlliif °
Make Check Payable to Florida Department of State . o
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mMLE (1] O Detete TMMLE CIchange [ Additicn 8_
NAME MILLER, YVETTE NAME =
streer aporess | 14516 CORKWOOD DRIVE STREET ADCRESS §
orv-s-zr | TAMPA FL 33626 CITY-57-2F P
- ol
TILE VD [ pelete TITLE [ change [ Addition | O
NAME MILLER, ROYAL W NAME .
street aporess | 14516 CORKWOOD DRIVE STREET ADDRESS
cre-st-ze | TAMPA FL 33626 CITY-5T-21
TILE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2IP
TITLE [ Delste TLE . (] Change [ Addition
NAME NAME
STREFTADDRESS | —— . . _ . .. . ) o STREET ADDRESS .
CITY-ST-2P 7 “Romstme T ST T e T
TILE ) [ Delete TITLE " [ change (] Adethion
NAME NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE [ Geleta TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. i hereby certify that the information supplied with this filing does nect gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
af the corporation ar the receiver or trusies erpbowered to execute this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block, 10 or Block 11 if
changed, or on an attachmen{ith an addrg$4, with all other like

PRS-/, 0177
SIGNATURE: TR %ﬂ/& : Getrre S 738 -Y50 57

SIGNATIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




