FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) May 07, 2002 8:00 am

DOCUMENT # 520453 Secretary of State

1. Enlity Name ' AN : 05-07-2002 90243 021 ***150.00
Five Little Indians, Inc.

DO NOT,WRITE IN THIS SPACE |

2. Principal Place of Business \“ 3. Mailing Address
- )

201 North Federal Hwy |7675 Trapani Lane ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . . City & State . - . _ | 4 FEINumber Applied For
Delray Beach, Florida |Boynton Beach, FloridaZ.| 65-0234415 Not Applicable

Zip Country Zip Country - ‘ $8.75 additional
33483 U.S.A. 33437 U.S.A. 5. Certificate of Status Desired O Fee Requirad

7. Name and Address of Current Registered Agent

Name
_ o W Horwitz, C.P.A.
DO NOTWRITE ' - ool it diemm ——
C a
IN THIS SPACE

Suite 402
F%yrt Lauderdale FL 3%?%99

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

SIGNATURE
Signature, typed or grinted name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when rainstating) DATE
: e ar i ; January 1 - May 1 Fee is $150.00 .
9. 1h|si$orporatlgn is eI;glb:je t? s?tiffyc;ls Intangibte After May 1, Fee Is $550.00 { 10. Election Campaign Financing $5.00 May Be
G oyl €S AN Blects [0 6o so. e Amended UBR is $64.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTCRS
TITLE P/T/D TITE
NAME Howard H. Horwitz HAME
SREETADRESS | 7675 Tra pan i Lane STREET ADDRESS
cr-st-IP | Boynton Beach, FL 33437 CITY-ST-2P
TITE VP/S/D TLE
NAME Joyce Horwitz NAME
STREETADDRESS | 7675 Ty ap ani Lane STREET ADDRESS
CITY-8T1-2IF Boynton Beach. FL 33437 CRY-ST-7iP
TITLE TITLE
NAME NAME

st - awsw | - . DO NOT WRITE

o | v IN THIS SPACE

STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-7IP
TILE HTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addiéss, with all other like empowered. . .

SIGNATURE: %7@ "z‘——Jév—oE: L¢ 61/73? 610

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING  JFFICER OR DIRECTOR " Daytima Phone #

CR2E034B (12/01)



