FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

UFLGLEU

DOCUMENT # P94000066473 ecretary of State
1. Entity Name 04-22-2003 90073 016 ***150.00
LITTLE PEQPLE'S GALLERY, INC.
Principal Place of Business Mailing Address
5219 SPRINGSIDE CT 5219 SPRINGSIDE COURT 1008253 5
QRLANDO FL 32819 ORLANDO FL 32819
- GG AT
2. Principal Place of Business 3. Mailing Address

Suite. Apt, #. ste. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-3282771 Not Applicable
o Country Zip Country 5. Cerfifcate of Status Desied ~ [J 987D Additional
- SemE s = B " F e e | S . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N j Name
BARTAK, JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
5219 SPRINGSIDE CT

ORLANDO FL 32819

City FL Zip Code

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. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
«Signature, typed ar prinlsdn'g.me of registered agent and title if applicable. {NOTE: Registered Agemnt signature required when reinstating) DATE
. | ]
* FILE NOWDt FEE QS $150.00 ! . o
| 9. Election C F
At ey 1,200 Foo vl bo 855000 | Hoton ConpalnFoareing 5,00 oy o0
Make Check Payabte to Florida Department of State |
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TITLE [ Change [ Addition
NAME BARTAK, LINDA M . ' HAME
stheeT aporess | 5219 SPRINGSIDE COURT STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32819 CITY-ST-2IP
TITLE VP ) (] elete TILE O Change [ Addition
NAME BARTAK, JOSEPH P N R
sTReeT ADDRESS | 5219 SPRINGSIDE CT STREET ADDRESS
CITY-ST-21P ORLANDOFL .. . . . L CITY-ST-2IP
TITLE O oelete TITLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIME O pelete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-$T-2P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily 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
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

UBS0P Bactak  H-i¢:03 4p7 J§8. 9472

ICER OR DIRECTOR Daytma Phene #

CR2E034 (10/02)




