&

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054604

-

511

FILED
Jun 20, 2001 8:00 am
Secretary of State

(05-17-2001 90370 001 ***150.00

1. Entity Name
LIL* PIPSQUEAKS, INC.
Plincipal Placs of Business Mailing Address aw a0
S SRUST
ls:,o 1560 SALIBRASS Vu.cjﬂce DEe. -_ .
5 (00 SﬂwéﬁAss \/:Lu;se 1502 SAwsrage Vitace Op I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3582531 Appliad For
P VE D qu Pl/ PO N'TE \/EDBH' L R/ . Not Applicable
Country Zi Courit - : $8.75 aaditonal
3 g 0 P g u S H 3 5 o) ‘? 3 M ‘ﬁ g 5. Certificate of Status Desired O " Foo Roquired
6. Name and Address of Current Heglslered Agem 7. Name and Address of New Rogpistersd Agent
pm— — - ‘Name ~- - - -
FROMME, TRACY -
Street Address (P.O. Box Number is Not Acceptablae) -
128 HAVERHILL DR ! ‘
PONTE VEDRA BEACH FL 32082
City FL ] Zip Code
8. Tha above named entity sibmils this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE mm ke Prar dert
fypod o printed rame o reg {NGTE: Registerad Agent sgnehire requited when reinsiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 lacti ian Financi
Tax filing requirement and elects to do so. Aftor MAY 1, 2001 Fea will be $550.00 1. 5,3::’::;2%?;@;#'““ s. dsu'auo“ oh;:;see
{See criteria on back) Make Check Payable to Department of Siate
11, OFFICERS AND DiHEé"I-’TJHS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PSTD [ peleta THLE O Ctange [ Addition | =
W FROMME, TRACY H N <
steeFT 0oresS | 128 HAVERHILL DRIVE STREET AOORESS %
ony-§r-2¢ CIY-ST-2F bt
PONTE VEDRA FL 32082 g
TmE O Dewets TME [ Change (] Additon | &
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-53-2p CITY-ST-2P
e [ Delete TE ) Changs [ Aodition
SN T st e _ e
STREET ADQRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
e 3 Delete TIME I Change [ Aacition
NAME NAME
STAEET ADDRESS STREET ADORESS
ConY-ST-29 CITY-§T-2P
TALE 3 pelete e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z2IP CIY-81-2P
TITLE O Detete TIME D Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2p cITY-$1-ZP

13. | heraby certify that the information supplied with this filin
indicated on this report or supplamenial report is true ang

changed, or on an anachment with an address, with all other lika empowered

SIGNATURE: WEM_LMP

does nol quatity for the exemption slated in Section 119.07(3)(), Florida Stalutes. | further cerify that the informalion
accurate and that my signature shall have the same leg
of the corporation of the receiver of kustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 121

NATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

al effect as it made under oath; that F am an officer or director

G0¢-260-ls5y




