2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#P94000050639

1. Entity Name

LIL' BITS, INC.

Principal Place of Business

5750 FOREST HILL BLVD
WEST PALM BEACH FL 33815

Mailing Address

5750 FOREST HILL BLVD
WEST PALM BEACH FL 33415-5510

2. Principal Piace of Business 3. Mailing Address

|

0

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

T - 'DO-NOTWRITE IN THIS SPACE

FILED :
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90153 007 ***150.00

[

R

5750 FOREST HILL'BLVD % e 5me - ..
WEST PALM BEACH FL 33415+ . w2 ..

LR

City & State City & State 4. FEI Nurnber 650503 Applied For
913 Not Applicable

Zi Zi iti

® Couniry P Country 5. Certificate of Status Desired O $8.75 Additional

Feo Required
L 6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK, TAMMY

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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 Florida.

?

Signalturg, typad or printed name of ragistered agent and ttle if applicable

[NOTE: Registared Agent signature required when reinsiating) DATE

B O | Ater as 2000 Fobomtl ne 4000 ] 10 Elo0ion Compaion Evincing _ ____$5.00 May 80 _
e S T S e P e o o =) —==Tist Fund Contribution " T1™ ~Added 1o Fe€s
{See crileria on back] O Make Check Payable to-Department of State

1. QFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TMLE PT 7 Delete e T change [ Addition | 5
NAME BLACK, TAMMY NANE =2
staeeT asoness | 5750 FOREST HILL BLVD STREET ADDRESS §
orv-st-2e | WEST PALM BEACH FL 33415 CITY-51-2IF u
THLE VS OJ Delete TITLE [ change [ Addition S
NAME BLACK, CHRISTOPHER NAME

street anoress | 5750 FOREST HILL BLVD. STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33415 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CiTY-ST-2P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP e
TITLE O Delete TIME T —_ [ Crange  [C] Addition
NAME . e RNANETTTT

STREETADDRESS | . . o - T "J seeeT anDRESS

ITEESE | . CITY -5T-2IP

TITLE ] Delete TITLE O Change  [J Addition
HAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(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 sffect as if mace under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: SIGNATURE - V=0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phene #




