2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P95000013896 .
ot Mar 31, 2000 8:00 am
LITTLE NANCY'S SUNRISE VIDEO, INC. Secretary of State
03-31-2000 290060 009 ***150.00
Principal Place of Business Mailing Address
359 PERIWINKLE WAY 359 PERIWINKLE WAY
SANIBEL ISLAND FL 33857 SANIBEL ISLAND FL 33957-74G7
UUUTJYLING
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0567220 Not Applicable
" Zip Country Zip Country 5, Certificate of Status Desirad a $8.75 Additionaf
.. Fee Required
6. Name and Address of Current Registered Agent ~ - - - 7. Name and Address of New Registered Agent
Name
GAUDET, RICHARD E Street Address (P.O. Box Number is Not Acceptable)
9929 VANILLA LEAF RD.
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and 1tle 1 epplicabie. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi
Tax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 0. o Campaign Financing O $5.00 May Be
o= rust Fund Contribution. Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSO O pelete THLE [ change [ Addition
NAME GAUDET, RICHARD NAME
streeT ADDRESS | 9929 VANILLA LEAF RD. STREET ADDRESS
CIy-§T.71 FORT MYERS EL 33019 CITY-57-21P
TITLE VPT [ Detete TITLE [J change [ Addition
HAME GAUDET, BONNIE L HAME
STREET ADDRESS | 9929 VANILLA LEAF RD. STREET ADDRESS
CITY-57-2IP FORT MYERS FL 33919 CITY-ST-2IP
TLE -l - =~ — [ Delete - ~——F TITLE - - T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-2p CITY-5T-2IP
TITLE 7] Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 112.07(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 corporation or the raceiver or truslee gmpowered to execute this report gsrequired b Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
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