—- S/

2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # V64004
1. Entity Name

JOHN'S LITTLE KARS, INC.

Mailing Address

405 E. VENICE AVE.
VENICE FL 34292

Principai Place of Business

405 E. VENICE AVE.
VENICE FL 34292

2. Principal Place of Business 3. Mailing Address

VR ERRA0

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-27-2002 90349 007 ***150.00

U vUiJA ’

IWROMERRIA

Suite, Apt. #, e1c. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
— 650360457 Mot Applicable
Zdp .. Country ap Gountry ; , - $8.75 Additional
Y e e | D e | e - ez e .| 8 CentficatectSiawsDested [ Blrpls o dm"
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Repistered Agent
oo Ty o — e | MName— _ _ o -
wceent sHLY BRAWNON, EPP, PA. Gocy Brawiow CP4 --—--
Street Ad%ass {P.0."Box Number is Not Acceptable) .
405 E. VENICE AVE. A " Bnercontie. . 2d
VENICE FL 34262
Cit i Zip Gpde
Y ewie- FL | %8292
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State ol Florida, 1
: Koo, Do G 1% -0c |
SIGNATURE H '
. Signature, typed Hmm @r registared sgent and hile J apphcabie. (NOTE: Registarad Agenl GignatLre required when ranatsling) DATE
*9. This corporation is eligble to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. Added 1o Faes
(See criterla on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN'11 ~.= -
e POTS tete Tme [ Change [ Addiion | S :
HAVE DOWNING, SUSAN NAME %
STREET A0DRESS | 405 E. VENICE AVE STREET ADDRESS &
cry-si-2p - [VENICE FL CITY-ST-2IP §
awe _ |3F PRES. 0 Delee T Dlomrge O Addition | S
NAME DOWNING, JOHN NAME
STREET ADCRESS | 405 E VENICE AVE STREET ADDRESS
cmv-5t-22. . | VENICE FIL 34202 - - iy i o, ONESEIR ) el e e s
TME O pelate TILE Ol change () Addition
NAME - NAWE ~
STREET ADDRESS STREET ADDRESS -
CITt-§1-21P CITY-§T-2IF
E [ pelet TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b Boagy 4 tary-§i- 2P
TME 3 Dekeie THLE [ Change [T Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 219 CHTY-§T-2IP
TME [ Delete i ) changs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP Cify-s1-2F

indicatad on this reporl or supplemental report is True an

changed, of on an attachment with an adgress, with all other like empowered.

B
oot

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Seclion 119.0753)0}. Florida Statutes. 1 further certily that the information
accurate and that my signature shall have the same legal e
of thg corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name apprears in Block 31 or Block t2if

Ssgilal 32002

SIGNATURE:

2l & ' 4 LT B o
AE AND TYPED OR mmn%m GFFICEA OR DIRECTOR

tect as il made under oath; that | am an office: or direclor

Py -ydy-3299

Daie Daytime Phoce #




