2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P99000084742

1. Entity Nam=a

TOO CUTE DESIGNS, INC.

Secretary of State

(05-23-2001 91158 020 ***150.00

Principat Plac: of Business

14320 97TH STREET
FELLSMERE FL 32948

Mailing Address

14320 97TH STREET
FELLSMERE FL 32948

903728

IR

DO NOT WRITE IN THIS SPACE

2. Principal P ace of Business 3. Mailing Address

TN ]

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State: City & State 4. FEI Number 65-09 Applied For
it ) 59830 Not Appilicable
b7 Y " . ‘ N ) -
flze Gountry - &P —.o. DUy — 7! 5. Certificate of Status Dasired™>—[]  $8.75 Additonz|
Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMMEL, STEPHANIE Streat Address (P.Q. Box Number is Not Acceptable)
14320 97TH ST
FELLSMERE FL 32948
City FL Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida,

SIGNATURE

3ignature, lyped or printed name of registerad agent and titla if applicable. {NO1  Registerad Agent s Jnature reguired when reinstating} DATE

FILE NOW ! FEE IS $150.00

9. This corpcration is eligible to satisfy its Intangible / '
After MAY 1, 2! N Fee will be $550.00

Tax filing raguirement and elects to do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be
Added to Foes

. 1 ]
{See criter 2 on back) | Make Check Payal [e o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TIiLE D [ patete TITLE 1 Change  [] Addition
Nkt HUMMEL, STEPHANIE NAME
STRELT ADDRESS 14320 gﬂ'H ST STREET ADDRESS
Iy -5T-21P FELLSMERE FL 32948 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP _— . e
TITI £ 7 Delete TTLE [Jchange [ Addition
NARE NAME
STACET ADDRESS STREET ADDRE 35
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [ change ] Additien
MNAME NAME
STACET ADDRESS STREET ADDRESS
ClTy-5T-ZIP CITY-ST-21P
TILE ] Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDR( S5
CITy-5T-ZIP CITY-ST-ZIP )
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRE SS
CIvY-5T-2IP CITY-51-21f

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the inform:ation
indicated on this report or supplemental repoit is true and accurate and that 1y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoration or the receaiver or trustee empowered 1o execute this repor s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowerea

SIGNATURE:

TR o L

Ao\ 1S acol

- S-0WFY

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR

Date

Daytme Phone #

May 23, 2001 8:00 am’

CR2E034 (10/00)



