2003 FOR PROFIT CORPORATION May Of I%%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT #  P02000130503 05-01-2003 953)2; 022 ***150.00

1. Entity Name

LITTLE MUNCHKINS INC.

Principal Place of Business Mailing Address
5804 110 ST 5804 110 ST
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 )
2. Principal Place of Business 3, Malling Address ”“H“l “"IHI ”I“ |Im Ilm “m““l HH‘ “m m““‘“ml |“|
Suite, Apt. #, elc. Suile, Apt. #, etc. U] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3~7 /403 9@ Not Applicable
- — g " EaralFE TR [ER = P N DR, e
4p Couniry 2p Couniry 5. Certiflcale of Status Desired [ *$8:75 additional
Fee Required
. Nam# and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name :
JOHNS, MILTON Street Address {P.O. Box Number is Not Acceptable)
5640-1 IMUQUANA RD :
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registerad agent and tile if applicable (NOTE: Registerad Agent signatura required when reinstating) DaTE
FILE NOW!ll FEEIS SJ_SD.QD) 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550,00 il
el L T SR - Trust Fund Contribution. & Added to Fees
Make Check Payable to Fiorida Department of State” ~ X
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD (3 Delete TILE [ change [ Addition
NAME JARRIEL, KAREN E* NAME
STREET ADORESS |5804 110 ST STREET ADORESS
erv-s1-2°  JJACKSONVILLE F=g2244 oIy -5T-2IP
THLE VTD ’ 7 peiete TITLE [ change [T Addition
NAvE YATES COONE, SHARYL A NAME
STREET ADDRESS 5804 110 STV, . _ ) ) ] STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FLa2od4 ' T T TR T T e e e
TTLE 7 Delete MLE Cl Change  [7} Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITy-sT-2IP ' CITY-57-2P
THTLE 2 Delste TINE (JChange [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
MLE O beiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
THILE O oslete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

121000

1y

v

12, | hereby certlf% that the information supplied wilh this fl||n§ 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 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.

\{ \ Y. Coo vu--[

WELAE% NOR A -5

i N
sl GNATURE AND TYPED ORPRINTED NAHE_Q_F}IGN.ING QFFICER QR DIRECTOR Date Cayiime Phone #

SIGNATURE:

CR2E034 (10/02)



