2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000102600

LITTLE CRITTER SITTERS, INC.

Principal Place of Business
P. 0. BOX 340361

Mailing Address
P. 0. BOX 340361

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90254 044 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name ="

FuciL el

Strefo?ss (P.O. Bﬁﬁ Eber is Not Acceplab?’z_.

T AP A

FL

“5%,2¢

the, obhgatlons of reglst ed agent, *
"SIGNATURE \j{/ WA/ ‘4(»(1 ,(M e

8. The ab ve named emlty submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

A Signature, typed or printed name of reglslerad agent and mla if applicable.

(NOTE: Registsrad Agent signature requirad when reinstating)
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FILE NOW!!! FEE IS $150.00
_After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Déﬁartment of State

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 Dslets TIME [ Change [ Addition
NAME FULLER, TINA NAME

streeT aocress [P. 0. BOX 340361 STREET ADDRESS

chy-st-zr [TAMPA FL 33694-0361 CITY-ST-2P

TITLE D [ Deiete TITLE [J Change  [J Addition
NAME UPTON, PAT . NAME

STREET ADDRESS [P, 0. BOX 340361 STREET ADDRESS

omv-s1-2¢  [TAMPA FL 33694-0361 cny-s1-2IP
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CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TILE [ Change  [] Addition
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STREET ADDRESS STREET ADDRESS
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12. | hereby certify that’ the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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