2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000003374 May 05, 2000 8:00 am
*- Ently Hame Secretary of State

LIFE'S LITTLE HELPERS, INC. 05-05-2000 90022 036 ***150.00
Principai Place of Business Mailing Address
--+ « WESY HILLSBORO BLVD. #205 3275 WEST HILLSBORO BLVD. #205 C .
T BEACH FL 30442 DEERFIELD BEACH FL 234429476 LUYEL089
: i e AR R
L3551t MERID 1AN AVE -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied Fos
Y./l 4 CE. A +f v 29— U DEH Not Applicabie
2'_‘133 d 0 Country Zie Country 5. Certificate of Status Desired o ge%';i ‘ﬁ%ﬁﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nams~ b . -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Bignaturs, typed or printed niama of ragisterad agant and tiths it applicatile. {NGTE: Registered Agert signaturs required when rainstating) DatE

9, This _clorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be

Tax fifing requirement and elects (¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. ] Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS —'T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 0 pelete TME eX Ochange  [Zddition 3
NAME NAME ovases, Weocon o
STREET ADDRESS STREET ADIDRESS I-\';Q W Mew R Pe. §
CITY-ST-2IP CiTY-§7-2IP Wi s, @ A T : ‘ w
TITLE O Delete TiLE v§ . Dlcge [ stion | &
NAME NAME Weapx TSeen Qe
STREET ADDRESS STREET ADDRESS | "A2NE &Y WMier' Blo Bve
CiTY-S1-2IF CITY-ST-2IP M e Beade. S BINAD
TITLE R TITLE ’ (] Change () Addition
NAME T T T e T T o oo 0T
STREET ADDRESS STREET ADDRESS
OITY-S1-2IP CIY-$7-2IP
TILE [ Delete TILE T change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIMLE [ Delete TINLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with g-goes nol gualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is g and ace .,-, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusleg spowered IO BXERlE this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or cn an attachment with ap f F
4

gs, with all other empowered,
SIGNATURE: ___-(JAKA A:;é‘j iéé ﬁﬂ) 725 - B

SIGNATURE AND TYPED CR FRINTED NAME OF SICRING OFFICER OH DIRECTOR Date Daytime Phone #




