2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 376193

1. Entity Name

LI'L SAINTS" FOODS’!INC

e

. . =
la.dl i u‘ﬂm‘”k .

Principal Place of Business

ROUTE 707. RIO
JENSEN BCH. FL 34958-0057

Maiting Address
P.0.BOX 1057

JENSEN BEACH FL 34958-1057

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, ete.

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90018 001 ***550.00

LYuUALvuiUuy

DO NOT WRITE IN THIS SPACE

I MW

Applied For

1 . Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number
59-131 1771 Not Applicable
Zi Count Zi Countr . )
P uniry P Y 5. Certificate of Status Desired O $B 75 Additional
i Fee Regquirad
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent
P — - — e - R e T -Name -.- _ 2 - —— =
HMON LAWRENCE J
Sireet Address (P.O. Box Number is Not Acceptable)
ST.RD 707 RIO ‘
STUART FL 33494
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
!
SIGNATURE ]
Signalure, typed or printad name of registerad agent and title f applicable. {NQTE: Ragistared Agent signatura reguired when rainstaling} DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May Be

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

.".{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PD [ Delete TLE [ change [ Addition E_,
NAME TIMON, LAWRENCE J NAME ']
STREET AGDRESS | ~-1393 ‘NW COCOANUT PT RD STREET ADCRESS 3
CATY-ST-ZP STUART FL CITY-51- 2P w
TMe 10 7 Delete TMLE [ Change [ Addition 5
HAME HARPER, JOHN NAME
STREET ADDRESS | 33 SW CARTER AVENUE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-5T-7P
e D L] Delete TILE {Jchange [ Addition
NAME GROSE, SLATER NAME )
STREET ADDRESS | 591 MANORDR ~~ - © = = ~ === STREETADDRESS ™|~ s~ e - —- - =
¢Imy-sT-2P STUARTFL CITY-ST- 2P
TIME vPS O Delete e [ Change [} Additien
NANE TIMON, GAY HAME
STREETADDRESS | 1393 NW COCOANUT PT RD STREET ADCRESS
CITY-5T-2P STUART FL CITY-ST-2IP
TILE D O pelete TMLE change [ Addition
NAME JOHNSTON, NAN MAME
STREET ADDRESS | 1005 SUMNER AVE. STREET ADDRESS
CITY-ST- 2P JENSEN BEACH FL CITY-ST-21F
TNLE D 1 Delete TILE Clchange [ Addition
NAME HENRY, JUDI NAME
STREET ADDRESS | 1309 PATHFINDER STAFET ADDRESS
CITY-5T-2P STUART FL OTY-SL2F)

13. | hereby certify that the information suppiied wilh this filing does not quah r the o
indicated on this report or suppTemem 9

epott is true and accurate anghin at

sragfion stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
nature shajl have the same legal effect as if made under oath; that | am an officer or director
5 apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LAWRENCE I. Timow

Vhufo SLI-33Y-2113

“Date Daytme Phone #




