FILED

2002 UNIFORM BUSINESS REPORT (UBR]) \ 02. 2002 8:00 %
OCUMEN ol PaviaiL
DOLU 0 ecretary of State ,
04-02-2002 90052 034 ***150.00
LITTLE EXPECTATIONS, INC.
Principal Place of Business Mailing Address
6701 MIRROR LAKE AVE, 6701 MIRROR LAKE AVE.
TAMPA FL 33534 TAMPA FL 33634 .
2. Principal Place of Business 3. Mailing Address ”ll"m “l llm I“" ““I |Im Ill” “““““ “"I m“ |I“| |||< ‘lll
6oy Mieeor {are Ave AmE
S SuteApttec . | Suepethere o N o DONOTWRITEINTHISSPACE. .. oo oo
City & State — City & State 4. FE| Number Applied For
TRER (~z. 9-3465045 Not Applicable
Zip Country & S A Zip Country o , $8.75 Additional
356 7 7 T ioia =t 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
V ﬁf—é nNT/ rnE _?" Nﬁ ME Name \ /
'ema BARBARA c‘ N ARG é— Street Address (P.O. Box Numbewt%ptab\e)
6701 MIRROR LAKE AVE
TAMPA FL 33634 N
City 4 ™~ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida.
SIGNATURE '3// 0/0 o~
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) 7 pate”
-—|—9.-This.corporation.is.eligible to.satisfy.its-intangible—s: ‘L;‘:;;MMHLFEEJS.$1Scmw‘ﬁ‘oﬁ‘"ﬁ-:ﬁa‘ﬁ:;-ﬁﬁhﬁ'” et gy e I o e
Tax ffling requirement and eects to do so. After May 1, 2002 Fee will be $550.00 + Slecion LampaIgh Fnancing $5.00"May e
o ; Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Fayable to Department of State
11 OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T\T1;E P WVALeENTivg O Delete TILE O crange (] Addition | 5
)
Hve GFFFENS, BARBARA e 3
STREETADDRESS | 8701 MIRROR LAKE AVE STREET ADDRESS Q
CITY-5T-2IP TAMPA FL 33634 CITY-ST-2IP ﬁ
o
TITLE O Delete TILE CIcChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-8T-2IP
TiTLE O petete TITLE O chenge [ Addition
NAME ‘ R . ) . o NAME 1t . . .
‘STREET ADDRESS . - T 77 7] STREETADCRESS |
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered 1o execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on it an address, with ther like empowered.
SIGNATURE: B 3//9/&9— &/ 333307/\5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Fi Dals Daytime Phone #




