igrialire, typed or primed narme of registered agent and 1itle if applicable. (NCTE: Registered Agent signature reguirsd when reinstating) DATE
"FILE NOW!!! FEE IS $150.00 . :
L L . . E! ign Fi
AfoMay 1, 2003 Foo wil be $550.00 e T g $500 ey e
Make Check Payable to Florida Department o State ’
10, N OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ; [ pelste TITLE [ Change [ Addition
NAME DOE, SONJA - HAME
stReeT aporess | 6944 BUCKHOUND CT STREET ATIDRESS
CITY-§1-7IP JACKSONVILLE FL CITY-ST-21P
TITLE VW (7] Delets TITLE [OJchange  [] Addition
NAME DCE, CLYDE NAME
- |~ STREET ADDRESS | 6944 - BUCKHOUND: CT= oz e wa= e STREETADDRESS - o= = ~m s oo i i e . . . me— -
CITY-ST-2IP JACKSONVILLE FL . CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-7IP
TTE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST- 2P CITY-ST-2IP
TILE T celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P96000045502 Secretary of State
1. Entity Name 03-10-2003 90166 031 ***158.75
DOE'S LITTLE DEARS, INC.
Principal Flace of Business Mailing Address
1112 FOUNTAIN RD 6944 BUCKHOUND CQURT -
JACKSONVILLE FL 32205 JACKSONVILLE FL 32244
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Sufte. Apt. #, etc. o [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3375546 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired w Feo Fequired
"= - -6. Name and Address of Current Registered Agemt—- —~—— : e~ - T..Name and Address of New Registered Agent
Name
DOE’ CLYDE A ..——|" Street Address (P.O. Box Number is Not Acceptable)
6944 BUCKHOUND COURT ..
JACKSONVILLE FL 32244
L City FL | 27 Code

8. The abové'hamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
« the obligations of:registered agent.

i

SIGNALURE =
35Ty

CITY-5T-2IP CITY-ST-71P

TITLE O pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 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 cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like ernpowered.

-SIGNATURE SR  eE ouS 3

7

SIGNATURE Ar@rvpzn ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phane #

SN =—Blp 03— Yot =G =HIS |

LaGGHNN

A

CR2E034 (10/02)



