2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040317

1. Entity Name

LITTLE CREATIONS, INC.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90320 006 ***150.00

Mailing Address

1030 ORANGE AVE
WINTER PARK FL 327834709
us

Principal Place of Business

1030 ORANGE AVE
WINTER PARK FL 32769
us

HAMARAI

L

|

I

|

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3443632 Not Applicable
2Zi Countr i Countr . iti
° ouniry 4P umiry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
- Name ~ e A —— - -
UTTLE‘ DAVID H Street Address (P.O. Box Number is Not Acceptable)
12110 VITI ST
ORLANDO FL 32837
City FL Zip Code
8. 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.
SIGNATURE
Signeture. typed or printed name of registéred egent and litle if applicable. {NOTE- Registsred Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 16. Electi n Finand ’
. Cin
Tax filing requirgrnent and elects ta do so. Atter MAY 1, 2000 Fee will be $550.00 0 E{E;Igzncdag;i;?;ut]::n "9 f‘%egqohgzise
I (See criteria on back) a Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS hz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE {J Change [ Addition
NAME LITTLE, DAVID NAME
sTReET ADDREss | 12110 VITI ST STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-§T-2P
THLE TS [ Delete TITEE B&.Change [ Addition
NAME LITTLE, JACCI NAME
STREST ADDRESS | 2824 NE 33RD CT. #9 SIREETADDRESS | 2BOL  MIDTOWM TERRACE APT 2% 6
ery-sT-21F FT. LAUDERDALE FL 33806 CITY-§7-2IP ORWA AT FL 32839
TITLE O Delete TIME CIchange [ Adition
NAME -~ TE = NAMET T T — — g T 2D T T T St e e T L T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP
TILE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TMLE C] Detete e [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LITY-87- 2P CATY-57- 29
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

13. | hereby cettify 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 infermation
indicatéd on this report or supplemental repor is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of trustee empowered tg execute 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 with an address, with

SIGNATURE:

er like empowered,

CURE BEQUIRGAe vwwme

2/vifon.  401-14D-BUY

Date Daytime Phone #

SIGNATURE mmmzn NAME OF SIGNING OFFICER OR DIRECTOR
A

CR2E034 (9/89)



