2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entty Name

LITTLE PECPLE'S GALLERY, INC.

DOCUMENT # P94000066473

5219 SPRINGSIDE CT
ORLANDO FL 32818
us

Principal Mace of Business

Mailing Address

5219 SPRINGSIDE COURT

ORLANDO FL 32619

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90005 009 ***150.00

AV AR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Mumber

Ao igs For

59-3282771

Mot Apo.

BARTAK, JOSEPH P
5218 SPRINGSIDE CT
ORLANDO FL 32819

|
|

Zin Countr Zip Cauntr it
4 ' wauetry 5. Certificate of Status Dosired i $8.75 Addikonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narre

Stree: Address (P.O. Box Number ‘s Not Acceplable)

City
|

w Z'p Coda

!

SIGNATURE

8. The above ramed entity submits this staternent for the purpose of crhanging 'ts registered office or reg'stered agart. or pein, inthe State of Forida.

Sz

SR GE G e e ol

Qe anant ang e i aop et o

(MO1E g

9. This corporation is el gbie to satisly i's Intangible

FILE NOVAT A

10. Election Carmpa‘gn Firancing

$5.00 may e

“ax Tling requiremeant and glects o o s % 1AY 1, 2007 Feg will e 85500 . \
Teax fing requ mw‘ Land glects 0 do so After MAY 1, 2001 Feawillbe 8 ad_uﬁ Vrust Fumd Contnution. Added 1o Fees
(Sece eriterda on hack) O Walke Checi Pavabis to Dagaryment of Slate
11. OFFICERS ANG DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRRCTORS N 11
e P [ melea HIR [ change [0 Agrtias
AR BARTAK, LINDA M e
STResl 30RESS | 5219 SPRINGSIDE COURT SISEET ADGESS
st | ORLANDO FL 32819 71 577
Ll VP (7 Deleis Ik (J Chavge
/e BARTAK, JOSEPH P TAME
{ STREETADDATSS | §219 SPRINGSIDE CT STREZT ADZRESS
Gliv-51-41 ORLANDO Fl. | cor STz
T o ] Ceiete TITLE [] Ciwnge [ A
AN
SIREET ALDRESS S REET AZURESE
ClY-51- 20 SIY S1 AP
(71 Decele L
: VAR
SIREE] ABDRZSS
B ooimvestoze
M [ ool L [ Chenge [
HENE Mk E
STREET ADDRESS STREE™ ANDRFSS
2y -51-4p CITy-§1- 2
Ik ) oelete T G Ohange [ Adeien
HANE NAME
tSTHEC™ ADORESS STAFET AGTRSS
P oemeestoap Cil-§7- 217

13. ! rereny certify that the information suppiied with this fling does not gual fy 1ar the exeripti
indicated or this repart or supplemental repart is true and accurate and that my signature shall have the same legal
of the corpaoration or tne recelver or trustee empowered 1o execute this resart as recuired oy Chapter 607, Florida Siatutes; ane thal my name appears =1 Bloog 11 o
changed, or on an atlachment with ar address, with ali other like emooweraed,

. dosesh P B aetak_ Ay,

SIGNATURE AND TYPED OR PRINTED NAME OF SIENIN

LY

7OFFICE o] RECTOR

n stated in Section 118.07(3

i), Florida Statutes. | further
fect as 'f made under oath: ina

\/ P

iy inat ire
m an off ce

(VIR

e

CRZED34 (10:00)



