2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOGUA P94000016060 Apr 23, 2000 8:00 am
PRECIOUS LITTLE PEQPLE, INC. ecretary of State
T - - - 04-23-2000 90041 048 ***150.00
Principai Place of Business Mailing Address
1955 DREW ST 1955 DREW 8T
CLEARWATER FL 33765 CLEARWATER FL 33765-2026
ug us
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$9-3229553 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUTRUMP, REBECCA Street Address (P.O. Box Number is Not Accegtable)
1955 DREW ST
CLEARWATER FL 33765
- City ) ) . — w__ZipCQ_de
4 i FL
8. The above na : i i ging its registered office or registered agent, or bath, in the State of Florida.
SIGHATURE / / 2L
7§.ﬁnatura‘ typed or printed name M and tila if applicatie. {NOTE A(egistﬂred Agent signature required when reinsiating) [ DATE
! " -
9. This corporation is eligible to satisfy its Intang/ble . FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 4 O
g 1E ’ Trust Fund Contribution. Added to Fess
(See criteria on back) (m] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O petete TITLE [J change [ Addition
NAME REBECCA SHUTRUMP NAME -
STREET ADDRESS | 1955 DREW ST. : STREET ADDRESS
arv-s-2> | CLEARWATER BEACH FL 33765 uiv-S1-2
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-GT-21P
TTLE [ Delete TILE [ Change [ Acdition
MAME NAME - -I- B N T _
STREET ADDRESS STREET ADCRESS "
ory-sT-zP” - -- CIvY-ST-7P - -~ - .-
TITLE {1 pelete TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2Ip CITY-ST-7P
TITLE O Delete TITLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ ghall have the same legal effect as if made under oath; that | am an officer or director
ifad by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/“ %ﬂ 727 49 FIZE

OF SIGNING OFFICER QUA DIRECTOR Date " Daytime Phona #

13. | hereby certify that the informaticn s
indicated on this report or supplel
of the corporation or the receiv
changed, or on an attachmes

SIGNATURE:

aI repgrtis true and accurate
A mpowered 10 execye

SIGNATURE AND TYPED QR PRINTED NAM

rd 0

AT

[



