i

\\_,_ ;_—_,__g"___.___ __".:7-_ _ e

2002 UNIFORM BUSINESS

%

EPORT (UBR)

DOCUMENT #

1. Entity Name

LITTLE ANGEL PLAY PENN INC.

P98000044156

Principal Place of Business

Mailing Address

313 WEST 5TH STREET 313 WEST STH STREET
APOPKA FL 32703 APOPKA FL 32700
us us

LT

FILED
May 24,2002 8:00 am
Secretary of State

02-20-2002 90141 049 ***150.00

T A

mmeWMWm

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, atc. ——— . Suile, Apt. #, atc. DO NOT WRITE.IN THIS SPACE
Clty & State City & State 4, FE| Number Applied For
59'3510582 Mot Applicable
Zip Country Zip- - Country » ) - $8.75 Additional
- 5 ?emnc‘_a:_a_ of Status Desired ] -Fop Required | -~ |-
6. Nams and Address of Current Registered Agent ™ ~ 7. Neme and Address of New Ragistered Agent
L e o i T e e ~ ‘.‘_.»_-.m P .- Name - e e t-_—._"'f = = pp— S
ROBINSON, MALINE - Street Address (P.O. Box Number is Not Acceptabie) AU
313 WEST 5TH STREET
APOPKA FL 32703
City FL Zip Code
8. The abova namad entity submits this statement for the purpose of changing its registered offica o registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or prntsd name of regisiarsd agent and iiie If spplicably {NOTE: Regisisrad Agant signature raquired when rsindtating) - DATE
-8.~This.corporation is. eligible.to satisly itg Intangible |, FILE NOWI!I FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. W May 1, 2002 Feo-will bs $550.00 = ~== - r:.(;.':ﬂm Ct?:tlr;ilﬁmfc?n. -9 ,fi‘ﬂ%?oﬁg Ee
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS g1 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me oP O belete TME O Ctange [ Addition | S
e ROBINSON, MALINE AV g
smeer avoeess | 313 WEST 5TH STREET STREET ADDRESS R
smest-r | APOPKA FL 32703 CRY-§T-2P 5
TILE ’ 0] Delete TME Othange  [JAddilon | S
HAME HEME
STREET ADDRESS STREET ADDRESS
CIY -S1-2P CIY-5T-2P
AME=-, .- [ Delete TME Clchangs [T Addition
BAME e - NN - s e R ) ]
[ STRLET AGTAESS T e e i SIREET ADDRESS | ; e i T
Lity-ST-ne CITY-51-21P
e 0 Delete WILE OO Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST7-21P CITY-ST-2IP
TME O3 Dalete TTE O change [ Adtition
NAME NAME
STREET ADDRESS STACET ADORESS
CITY-5T-2IF . cITY-sT-21P
e [ Delete me O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CITY.g1- 21

13. | hareby cerlify that the information supplied with this fi
indicated on
of the eorporation ar the receiver or trustee empewered 1o execuls this report as require:
changed. or on an attachment wilh an adavress, with ali other kke empoweread. !

SIGNATURE:

SIGNATURE REQUIRED

SIANATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

f ng does not qualify for the examption stated in Section 119.07(3)(i), Flovida Statutes. | further certily that the information
is repert or supplemental report is true and accurate and that my signature shaill have the same lagal effect as If made under oath; thal | am an eflcer or director

hapter 607, Florida-Statutes; and that my name appears in Block 11 onBlock 12l

IML/

072036

Dayime Phone ¢

NS0




