2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063986 May 03, 2000 8:00 am

1. Entity Name

MICHELE'S LITTLE FRIENDS, INC. Secretary of State

05-03-2000 90078 021 ***150.00

Principal Place of Business Mailing Address
9515 TAMIAMI TRAIL N STE 2 9915 TAMIAMI TRAIL N STE 2
NAPLES FL 33931 NAPLES FL 34108-1920

o ese 5 [ amaes | MMRIIMRIRI0Y

[_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Agpplied For

Nwét% 3 ﬁ/ ﬂiwta‘te/é 4.@')@”&[‘ Oal?)q (037 Not Applicable

?)fj I O(Z (Qj;ty‘/ [ 4 %\_{ ’ 0 (L C‘&\iyt/teﬂ' 5. Certificatg of Siatus Desired O g.g;gfq lﬁ:je‘ﬁﬁo"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name : I ’
LAMB, JEFFREY R Ul E S KL N
t Street Address (P.QO. Box Number is Not Acceplabie)

9915 TAMIAM! TRAIL N STE 2

NAPLES FL 33931 53] S™ Ale <.

N A LES, FL | %o 2

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

o Mttheler Sferllrr s o

Signatura, typed or printed name ol registered agent and title if applicabla. [NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS‘ $150.00 10. Elsction Campalgn Financing $5.00 May Bo
Tax fllmlg n.aqmremeni and elacts 1o do so. After MﬁY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed to Fees
(See oritaria on back) (| Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE )] O Defete TITLE [J Cchange [ Addition
NAME SKELTON, MICHELE NAME
stReeT annRess | 4801 ISLAND POND CT #1103 STREET ADDRESS
avv-si-2» | BONITA SPRINGS FL 34134 oTY-ST-7p
WILE [ Delete TLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TILE [ pelete TITLE ‘ [T change [ Addition
NAME NAME R B D= e em =T :
STREET ADDRESS STREET ADDRESS
CHY-SF-2IP CITY-ST-ZIP
TITLE O pelsts TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TLE 3 oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -ST-2ip

13. | hereby cerlify that the information supplied with this filing doeg not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the feceiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment withy an address, with all other like ergpowered.

SIGNATURE: ] el s s R IH D 7[/ ;Lf:/ 90 (94)YK-a522

Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G100 99



