2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 08, 2003 8:00 am

AY  (086.600

DOCUMENT #  P02000056048 cretary of State
1. Entity Name 09-08-2003 90132 020 ***550.00
MY UTTLE MASTERPIECE, INC.
Principal Place of Busingss . Mailing Address
3225 SOUTH MACDILL AVE STE 103 3225 SOUTH MACDILL AVE STE 103
TAMPA FL 33629 TAMPA FL 33629

Sulte, Apt. #, elc. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

' /4/5-/ 5-5- Not Applicable
Zp Country Zip Counury 8, Certificate of Status Desired | $8'75 A_dditional
. Fee Required
6. Name and Address of Current Reglitered Agent _ ! . . 7. Name and Address of New. Registered Agent

)5’?'?"?333- Name

Street Address {P.O. Box Number is Not Acceptable}

HAKANSON, JEFFREY Esq ( &/
GIBBONS COHN NEUMAN P.A.

3321 HENDERSON BLVD ’
TAMPA FL 33509 . City FL [ Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

- S

SIGNATURE ‘

Signatlre, typ_e_d q’;ripnmad name of registered agent and title if applicable. {NCTE: Registarad Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $550.00 )
9. Election Campaign Financin,
After September 10, 2003 Fee will be $750.00 ij; Fund Copnt:?bulilonw g— o . -f‘%gﬂct'oh;aes;: )

Make Check Payable to Florida Depariment of State ’ '

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O Change [ Additon | S

NAME .+ BURNETT, GINA ' NAME =

streeraonress | 3902 W CORONA ST STREET ADDRESS %

or-st-zp | TAMPA FL 33629 CITY-ST-21P 1

- " o

JTIE D [ Gelets THLE [J Change [ Aadition | &

NaME ¢ .| WEATHERS, MEGAN NAME

STREET ADDRESS | 2907 W BAYSHORE COURT STREET ADDRESS

erv-st-2¢__| TAMPA FL 33611 oTY-51-2P

TNLE iy T T Doede ~ Fme —— : e TTos T Tt Plchange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TITLE = Delete TITLE [ change [ Additicn

NAME - NAME '

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TITLE [ Delete THLE [JChange ] Addition

NAME - . NAME

STREET ADDAESS | STREET ABDRESS

CITY-ST-2IP T o orv-st-mr | ) L

TITLE ‘ [ Delete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P N CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re or frustee empawerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an att ress, with all other like empowered.

SIGNATURE: = RECE é’i‘?n&.@zum#) 9 ifoz  t8) 839-8737

SIGNATURE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




