FILED

LT

2002 UNIFORM BUSINESS REPORT (UBR
(TER) Apr 16,2002 8:00 am
DOCUMENT #  P95000013896 ecretary of State
LTTLE NANCY'S SUNRISE VIDEO, INC. 04-16-2002 90099 020 ***150.00
Principal Place of Business Mailing Address
359 PERMWINKLE WAY 359 PERIWINKLE WAY
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33857 -~
S S O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650567220 Not Applicable
Zip . E:)un!ry_l o ZiE I Couniry .o - .. Certificate of Status Desired -~ [ ?g'ggqlﬁ:f;ﬁo"al
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 33319
City FL Zip Code

“B. 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.

v

1.
TSIGNATURE

CR2E034 (9/01)

Signature, typed o printed name of ragistered agent and title if applicable. {NOTE: Registerod Agent signature required wher rainstating) DATE
] e o ) n
9. This corporation is gligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. d Added to Fess
{See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE PSO O celete TIMLE [ change  [7] Addition
NAME GAUDET, RICHARD NAME
STREET ADDRESS | 9929 VANILLA LEAF RD. STREET ADDRESS
orv-st-zp | FORT MYERS FL 33919 7 CIFY-§T-2P
TITLE VPT [J Detete TITLE [ Chenge [ Addition
NAME GAUDET, BONNIE L HAME
STREET ADDRESS | 9929 VANILLA LEAF RD. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 32919 CITY-ST-2IP
e T ) N 1 Delete me i ) O change [ Addition
HAME NAME
STREET ADDRESS (| steeer aooness
CITY-ST-2P CITY-ST-2IP
TITLE [T Deleta TITLE [J Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does net guality for the exemption stated in Section 119,07 (3)(i), Florida Statutes. | further certify that the information
Indicaled on this report or supplerpental report is true gnc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recerver bHijtrustee empower egute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment n address, wwt'h e empgwergd.
(M RED lome b Caudet  H-8-6L WI-Z67-0)S

7]

uffE AND Tvpbd\:n FHfTED NAMi OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




