2001 UNIFORM BUSEINESS REPORT (UBR)

DOCUMENT # P98000076294

1. Entity Name

THEARTHUR LITTLE ENTERPRISES, INC.

Principal Place of Business

1535 N PARK DRIVE
SUITE 104
WESTON FL 33326

Mailing Address

1535 N PARK DRIVE
SUITE 104
WESTON FL 33326

2. Principal Place of Business 3. Mailing Acdress

Suite, Apl. #, etc. Suite, Apt. #, etc.

Mar 12,2001 8:00 am ~

FILED

Secretary of State

03-12-2001 20011 047 ***150.00

I

Cu032644

-k

N

DO NQT WRITE IN THIS SPACE

City & Stale City & State 4, FE| Number 55'0860388 Appilied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additonal

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e . — —— — —

KANGUSE, KEfTH J

e R N = I ]

mName T v T T e e e s

T MHEARTHUIA LiTTLE

~ = - -

Street A;dc};rfas, %Qdfox /Ndmber is Nﬁﬁff(ﬁé%@rb_lzc T

6879 GIRALDA CIRCLE
BOCA RATON FL 33433
City — Zin Code
PEMBROKE' PINES FL |[336a2fF
8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE: ML PRESI DERT, HERR THYR LI1TTLE ﬂ-j/?/d {
Signature, typad or printad name of registered agem 4nd title il Bpplicable. 7{NQTE: Registered Agent sighature required when reinstating) 4 “Date
. o L ) n

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campeign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

X

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantributios.

Added to Fees

11, QFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Dejete TITLE [ Change  [J Addition

Nk LITTLE, THEARTHUR NAvE

STREET ADDRESS 1535 N PARK DHNE STREET ADDRESS

CITy-s1-2IP WESTON FL 33326 CTY-5T-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete THTLE [ Change [ Addition
= NAME™ = SoRle = o7 o e g i e F 0 et~ o = NAME - - R - - - - -

STREET ADDRESS STREET ADDRESS

CItY-ST-2p CITY-S§7-2IP

E O Delete TILE 3 Change [ Addition

RAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TINE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 Delete TITLE [ Charge 1 Addition

HaME NAME ,

STREET ADDRESS STREET ADDRESS i

CITY-ST-ZP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}. 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR

Date

), THEARTHUR LI TTLE, FRESIDENT __ 2/19/0/

Daytime Phona #

3

CR2E034 (10/00}



