2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LITTLE BIG WORLD, INC.

DOCUMENT # P99000012310

-

Principal Place of Business

8238 GREENLEAF C'RCLE
TAMPA FL 33615

*
e

Mailing Address

8238 GREENLEAF CIRCLE
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc,

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90082 029 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3558458 Applied For
Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied ~ [3 $0+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1= — i Name - o T T T
HUNT, MARY E
Street Address (P.O. Box Number is Not Acceptable)
8204 GREENLEAF CIRCLE
TAMPA FL 33615 .
City FL Zip Code
8. The above hamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — —
e S MRS e e AP

J Thné corporat:on IS ellglb'

atis 1y, |t\§ 1ntang|ta}§ &
SFaR i TaquiBment A SISE To'to 56 o

T 'fu.q NOWlI F_E'ausfsm ooa*. ""
R 150004~ Fee Witl be $550/00*

sA‘]‘ '

'“\’;ﬂ(,m'l\j&

-.nf ?‘n

Trust Fund Contribution. 0O  Addedto Fees

‘ﬁ fa
wavwﬁnh$5 00 may Be

1

(See criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
- TILE D [ Detete TITLE D crarge [ Addition | S
NAME MCCLOUD, JUANITA J HAME 2
staeeT aooress | 8238 GREENLEAF CIRCLE STREET ADDRESS . 3
orv-st-ze | TAMPA FL 33615 CITY-S7- 7P Q
TITLE D O etete TIME O crange [ Acdition | &
NAME MCCLOUD, RAYMOND NAME
sTREET a00RESS | 8238 GREENLEAF CIRCLE STREET ADDRESS
CITY-ST-2P TAMPA FL 33615 CITY-ST-2IP
- =THLE—. [ neste TITLE [J Change [ Addition
NAME ~ ’ NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-20P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TME O pelate TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 2P
THILE 3 petete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P

changed, or on an atta

SIGNATURE:

L

13. | hereby cerlify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requ|

nt with an address, with %zhke empowered.

o

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

’7/%4/ (£3)} 750473

aIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daylime Phona #




