_____,—-—_._

K,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR

DOCUMENT #

1, Entity Name

P02000068452 .

TARA LITTLE, INC.

Principal Place of Butinass - Maiting Address .
3355 S KIRKMAN RD #1327 3355 5 KIRKMAN RD #1327
ORLANDO FL 32811 s ORLANDO FL 32611

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

03-24-2003 30636 027 ***150.00

UITURNMUNUY L

RO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
04 -3 (DQI b9 4 Not Applicable
2 Zi i B add
P Country i Country 5. Certilicate ol Status Desired 0 $8.75 agditional

Fes Regquired

6. Nams and Address of Current Repistered Agent

Name ————.-,

7. Name and Address of New Reglstered Agent

—BARTON; DAVID H CPA—— = ~———
24 S PALMETTO AVE -
DAYTONA BEACH FL 32114}

4
*

s

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

ihe obligations of reglstered agent.

SIGNATURE

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

(NOTE: Rogmanad Agem sighatuie required whan roinstating)

DATE

Signatur, typed or printed name of registered apent and ttie I aopkceb'e,

.FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00 ;
Make Check Payable to Florida Department of State |

9. Etection Campaign Flnancing
Trust Fund Conlribution.

$5.00 may Be
Add_ed to Fees

. 'OFFICERS AND DIRECTORS il KD ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS (N 11

e PSD 7 petete VITE Ol Crage [ Adsition | &

e UITTLE, TARA v g

staeT aooess | 3358 5 KIRKMAN RD #1327 STREET ACDRESS 3

erv.s-z2 | ORLANDO FL 32811 CITY-St-2P a

e T - 3 Delete- e Ol Crange [ Adedion %

NAME BARTON, DAVID H CPA NAME

STREET A00RESS | 244 S PALMETTO AVE STREET ADDRESS

civ-st-2¢ | DAYTONA BEACH FL 32114 eI - 53-2P

TME [ Detete WMLE ] [JChange  [J Adaition
e e . = | LS S [ - e o

STREET ADCRESS e g TR AbORFSS ] et S

CiTY-ST-2P ’ CITY - ST- 2P

TIME [ pelets TME - O Change 1 Addition

NAME HAME

STRZET ADGRESS STREET ADORESS

CITY-ST-2IP CITY- 5T-7

e ] Delets e Dl chaige [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P J CITY-ST-2F

E O Delete TIE [ Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-57. 20 CITY-ST-20

¢changed, or on an attachment

with 3

12. | heraby cenlify that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplermental report is true and accurate and ihat my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or rustee empowered 10 exacute this repont as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ess, with &l other like empowered,

R Lo seron.

SIGNATURE:

D NAME OF SIGNMNG DFFICER OR DIRECTOR

Daytwns Phone ¢

9 %z B 25-prof




