FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #  P02000054781 = Secretary of State

1. Entity Name 02-24-2003 90238 031 ***150.00
NESSA'S LITTLE TREASURES, INC.

Principal Piace of Business Mailing Address
7739 GROVEWOOD DRIVE 7739 GROVEWOOD DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business _3. Mailing Address x ) “"“"’ m ""I NIH |||“ Ilm "l” Ilm I"“ ||I|‘ mll mll "I! un
/13 800 Sulfoq Rd. 1739 G yovewsnd Dy ¢ <
Suite, Apt. #, etc. Suite, Apt. #, etc.
Su\,,' #—C )Q 6 CHECK HERE [F MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
\DE!YC»..\f {ée"(‘k :F L Lb-K( wOYK, FL -0 9//_? Not Applicable
Zip ' Country Zip Country ” ‘ $8.75 Additional
fg 4/(% 4 MS ’4 2 3 ‘/Z ,-) -_S ﬂ, 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . _ . ___| _ L 7. Name and Address of New Registered Agent ____ -,
' Name
FLORES’ CYNTHIA Street Address {P.C. Box Number is Not Acceptable)
7739 GROVEWOOD DRIVE
LAKE WORTH FL 33487
City FL Zip Code

the obligations of registered agent. ,

SIGNATURE 0 VA]:{’L:‘- Fipw e, ﬂﬂf’

8, The above named enlily submits this statement for the purpose of chaniﬁ;it}yistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Eignalfre:[yped ‘&:r printad name of ragisterad agant and title it ap’plicah!& {NQTE: Ragist#d Aganl signature raquired when reinstating) DATI
i "
AﬂFlll.“E N?V:{:és ';EE I'S]}ttsgégg 00 9, E!ectio.n Campaign Financing $5_00 May Be
er May 1, es will be - Trust Fund Contribution, 0O Addedto Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE [ Change [ Addition
NAME FLORES, CYNTHIA NAME
STREET ADDRESS | 7739 GROVEWOOD DRIVE STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-S1-21P
TITLE v O pelete TTLE ) change [ Aadition
NAME CABALLERQ, VANESSA NAME
STREET ADDRESS | 7739 GROVEWOOD DRIVE STREET ADDRESS
CITY- $T-2iP LAKE WORTH FL 33467 CITY-ST-ZiP
TITLE . [ pelete TITLE o . [ Change __[] Addition
NAME : e T '
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE : [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TImE [ Delete TITLE [OcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | heraby centity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){(i), Flarida Statutes. | further certity 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nam? fa]s! i1 Block 19 or Block 11 if
changed, or on an attachment with an address _wib all other like empowered, &W

) REQUEET H/ « Pz,mz_rg A ;z,/ 154275

SIGNATURE:

D NAME OF SIGNING OFFICPR OR DIRECTOR e Phone #

[A %A1 4

nv

CR2E034 (10/02)



