2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P95000012088 Secretary of State

1. Entity Name
03-19-2003 90097 042 ***150.00
LITTLE DETAILS, INC.

Principal Place of Business Mailing Address
5700 OKEECHOBEE BLVD 5700 OKEECHOBEE BLVD
23 2

it 1 1 s IVARTEEARA AN

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0561573 Not Applicable

P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ - Namg™¢*— . . ST - e -
WEST, PATRICIA MARIE Qnoles e
! Street Address (P.O. Box Number is Not Acceptable}
1584 S.W. 13TH TERRACE LSGEM S ee sy VRSN T (TR
BOYNTON BEACH FL 33426 ‘
Cit Zip Code
~ / Rocondes ERNTRARN FL a3
8. The above named entjfy 5 2 5 e purpese of changing its registered office or reg‘tﬁtered agent, or bath, in the State of Florida. 1 am famitiar with, anc accept
the chligations of reg
SIGNATURE &, -
i Signalure typed or pnntad name of registerad agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
-FILE NOW!!! FEE IS $150.00
9. Etection Campaign Financi
Atter May 1,2003 Foe will be $550.00 g amtton 0 O S Be

Make Check Payable to Florida Department of State ~ ) '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE W Deete TITLE : vies et [ Change wdilmn
NAME EST, PATRICIA M. NAME - Clncles oS ~
STREET ADDRESS |1504 SW 13TH TERRACE STREETADDRESS | vZEOML €500 A3 "Se<CatRo
CITY-5T-2IP OYNTON BEACH FL CITY-ST-2P '3!}\‘\'\3% e\ €1
AITLE ‘ O oelete TITLE ~ O] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ‘ CITY-ST-2IP
TITLE ) Ol vetete TITLE o ) ) [ Change [ Addition
NAME T ) T v T T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CHTY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
Cry-ST-21P CITY-ST-2IP
TITLE O Delete THLE [ change  [7] Addition
NAME - Co - - NAME '
STREET ADDAESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiver o pe eppqwergeHq exgoute tyis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit P iTke eF .

SIGNATURE: s

SIGNATUR D TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Date Daytime Phone #

E
=~
—t

]
<

CR2E034 {10/02)



