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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012088

1. Entity Name

LITTLE DETAILS, INC.

Principal Place of Business Mailing Address

1594 SW. 1 RRACE 1594 S.W. 13 RACE
BvO\"NTGN‘B%F‘::;'T;E FL 33426 BOYNT EACH FL 33426

2. Principal Place of Busingss "B\‘j[)s Malling Address “""“HII ’I
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Suite, Apt. #, etc. Suite,gﬁt. #, etc. DO NOT WRITE iN THIS SPACE
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City & Stata City & State 4, FE! Number 85-0561573 Applied For
- -~ .
et B \en Readdy £ e T Ve \on Beackn ol Appiicave
Zip Country Zip Country . ‘ $8.75 Additional
13\* k’] \) {D . : 33q k/] ) Q 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"WEST, PATRICIA MARIE

1594 SW. 13TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426
City F L Zip Code
8. The above namewubmlts this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE /1 2 MK 7/:2 / /d %
ignature, typed or printed name of registeraed agent and title if applicable. {NOTE: Ragistered Agant signalura tequirad when reinstating) Fd / DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $550.00 : P
10. Election Campaign Financin
Tax fling requitement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750. 00 Trust Fund C:mrigbutilon 9 O f{?&gﬂ;‘g";?e
(See criteria on back) O _Make Check Payable to Depar!ment of Stale '
1. OFFICERS AND DIRECTORS 2. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P (1 Delete TILE [ change [ Addition
NAME WEST, PATRICIA M. NAME
stReeT AppRess | 1594 SW 13TH TERRACE STREET ADDRESS
CiTY-5T-21P BOYNTON BEACH FL CITY-ST-2IF
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME i R NAME R
STREET ADDRESS STREET ADCRESS
CITY-5T-71P CITY-ST-ZP
TITLE J pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o ﬁ N
CITY-§1-21P CITY-ST-ZIP
TITLE 7 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS / QD
CATY-ST-21P CTY-ST-2IP 3 /23 oo ?Ooﬂ{ 5 023 / Q

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter BO7, Florida Statutes; andg that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with all other like empowered.
7/07/ 20 L-L1- 5099

SIGNATURE: -
SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone ¥

CR2E034 (5/00)



Little Details, Inc.
5700 Okeechobee Boulevard
West Palm Beach, Florida 3%4 17

Division of Corporations S
POBox 1500 .
Tallahassee, Florida 32302

Re:P95000012088

ToWhom It May-Consern; &\b\[b \M-\\ o

I am writing this letter in response to a second annual filing report that I received from you. I filed my
report on time in March 2000 and my check was cleared according to your office on March 28, 2000.
According to your office, they said that T was sent a rejection letter because I didn’t sign the original form. I
never received the rejection letter that was sent to me to sign. I am enclosing the second annual filing form
and asking if you can please forgive the penalty and reinstate my corporation. Sorry for the inconvenience
and thank you in advance for your cooperation in this matter.

Sincerely, \ ~

Patricia West



