FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G10359 Secretary of State
1. Entity Name 05-05-2003 91170 046 ***158.75
LIL ABNER'S CORP.
Principal Place of Business Mailing Address
19835 NW. 2ND AVE 19839 NW. 2KD AVE
MIAMI FL 33169 MIAMI Fi 33169
N I S AR RO
Suite, Apt. #, tc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2258354 Not Applicable
e Gouniry Zie Country 5. Certificate of Status Desired .,?3-75 Additional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Refistared Agent
Name
- PUMEHREY, GERALD.R. ESQ. Street Address (P.C. Box Nimber is Not Acceptabla)” ™
11000 PROSPERITY FARMS ROAD
SUITE 300
PALM BEACH GARDENS FL 33410 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
E

CR2ED34 (10/02)

SIGNATURE
4 Signature, typed or prinlec nama of registerad agent and title if applicabls. {MOTE: Registersd Agent signature required when reinstating) DATE
T
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §560.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS ANDG DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delets TITLE [ change [ Addition
NAME ODLE, GARY A. NAME
sTreet a0CREss | 312 S. CONGRESS AVENUE STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33406 CITY-ST-7IP
TME S T Delete TMLE [ Change [ Addition
NAME HARTLEY, ROBERT J NAME
STREET aDDRESS | 19830 NW SECOND AVE. STREET ADDRESS
GITY-ST-2IP MIAM! FL 33169 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additian
NAME ] : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP L . L __Qomestze | o ey e e e
THLE C Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TLE [ Detete TITLE [dcChange  {7] Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE ] Detete TITLE [lchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p ) CITY-ST-71P

12, | hereby certify that_the information supplied with this filin dq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infarmation
indicated on this répcrt or supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' BEAE RZohys frer 7 So7 07 A bfr Dt

SIGNATORE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

?



