2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S69723 Apr 19,2001 8:00 am
"MATTINGLY & LITTLE, INC ecretary of State
' ’ 04-19-2001 90085 044 ***150.00
Principal Flace of Business Mailing Address
4800 NE 11 AVE 6510 NE 21ST RD
BAY 724 73 . FORT LAUDERDALE FL 33308
OAKLAND PARK FL 33334 us
us
2. Principal Place of Business 3. Mailing Adcress Hmml “l Iml um ’Im "l"‘m M" ml |‘|" Ill“l‘m I’m I"’
Suite, Apt. #, elc. Suite, Api. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State a. FEt Number 650277350 Applied For
Not Applicable
ap Country zip Country 8. Cenificate of Status Desired O $8'75 A_dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P e ) Name N
"""‘LLHTLE;'JOHNSGN e i o A et =it e e IS VL B e
3586 LA PLAYAS CT. B2 Street Address (P.O. Box Number is Not Acceptable)

GREENACRES CITY FL 33463

) City ' FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registerad agant and title if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
9. ‘_lr_his corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flhn.g r.equwemem and elgcts 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE W O pelets TITLE [ Change [ Addition
NAME UTTLE, JOHNSON TNAME
streer anoRess | 3586 LAPLAYAS CT B-2 : STREET ADDRESS
crv-sr-zp | GREENACRES CITY FL 33483 f CITY-ST-21P
e 4 T Delete e [ Change [ Adition
NAME MAT“NGLY, THOMAS NAME
street aocress | 6510 NE 21 RD. STREET ADDRESS
orv-st-zr | FT. LAUDERDALE FL 33308 CITY-57-P
TITLE . [ pelate nLE [JChange [ Addition
NAME NAME
 STREET ADDRESS _ ~ STREET ADDRESS
TS g — S e L £ o e e
TITLE ] Delete ﬁ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-5T-2IP CITY-ST-TIP
TITLE O pelete TITLE : {1 Change  [] Addition
NAME NAME
~ STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Z7IP CHY-ST-2IP

13. 1 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 repert is true and accurate and that my signature shall have the same legal effiect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10100}



