o

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LIL BIT KUNTRY RESTAURANT, INC.

4939 71 AVE NORTH ; 4399 71 AVE NORTH
PWNELLAS PARK FL 33781 PINELLAS PARK FL 3378t

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, slc. Suile, Apt. 4, elc. - DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address . 9 0 2 7 7

R ARG

TAopied Eor

City & State City & Stale 4, FEl Numbar

OY—-F5T2795

Not Applicabie

¥

e Country Zip : Country 5. Certificate of Status Desived  [J ?:;;?q Addional

6. Name and Address of Currant Roglstered Agent 7. Name and Address of Naw Ragistared Agent

- = e e =

s rmn gme == s - i [ e ST e =y S5 T ST " -

e

. mﬁm L S - Street A&dres;; {P.O. BoxNur-n;)ér ts- Not Accspl-a-gl-;j
4 ORTH .

PINELLAS PARK FL 33781

City FL l Zip Cade

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE .
- Signiture, typed or printed name ol regisiersd sgent and Sie it applicabie. (NOTE: Registerad Agant sipnalure required when reansiating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE ROW!Il FEE IS $150.00 . ) .
€4 filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. :ﬁ:'ﬁ:n?g:;?:j:: neing
(Ses criteria on back) 0 Make Check Payable to Department of State ' )

$5.00 May Be
Added to Fees

1. . . OFFICERSANDDIRECTORS . - - . - — J 12 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WM CUMMINS, ANDREA NAME
STREET ADCRESS | 4999 71 AVE NORTH STREET ADDAESS
crv-s-27 | PINELLAS PARK FL 33781 CiTY-5T-2P

WITLE FD O pewte TINE Ochenge [ Addition

Tine VD O Delete

NAME CUMMINS, WANDA
STREET ADORESS [ 4969 71 AVE NORTH

[Ochange [T Addition

ur-ST-ar | PINELLAS PARK FL 33781
TILE STD ‘ B Delete
OIS DOMALD ST

O changs [T Addition

May 30, 2002 8:00 am

. Secretary of State
DOCUMENT # P01 0001 001 86 04-16-2002 90153 035 ***150.00

CR2E034 (%/01)

STREET ADDRESS | 4099 79 AVE NORTH
om-S-Ze | PINELLAS PARK FL 23781

STREET ADDAESS
CITY- ST-21P

[J Change [ Addition

e 0O Detete
NAME

STREET ADDRESS _
orv-stop L . VR

[

[J Change [ Addilion

S -
SWEETAODRESS |© T T+ T T .2¥ : ’ | -sTREE AD0AESS S i . -
orv-stze [ T - ) A crvvsi-zp '

* D Delete L R ‘O crange [ Addition

indicated on this report or supplemental report is frug and accurate and that m signature shall have the samea legal effect as il made under oath; that | am an

of the corporation or the receiver or trustee erpfiowerad Jo 83
changed, or on an attachment with an addng q

ute thiff repo

13. | hereby certify that the information supplied with this filir? does not qualify for the exemption stated in Section 1 19.07&3)@). Florida Statutes. | further certify thai the informatian
d7 required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

officer or director

.SU-STH




